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New Revised Edition 


NDOCRINE DISORDERS IN CHILDHOOD 
AND ADOLESCENCE 
or 8 LE MARQUAND, M.D., F.R.C.P. 
TOZER, M.D., M.R.C.P.; and W. J. TINDALL, MD. 
Comaistely rewritten to conform with current trends in 
Endocrino! and based prsel observation and 
treatment of patients auxin "the Tas twenty years. 

367 pages 90 photographic plates 32s. 6d. net 
English Universities Press Ltd., Warwick-square, E.C.4 
Second Edition 

U RGERBR YY: A TexTsooxk ror StupENTs 


By sage ge we AUBREY PANNETT, F Sc., M.D., F.R.C.8. 
f Surgery, University of London ; 3 Director of the 
"Unit, St. *s Hospital, Lon sometime member 
ot o Reems ‘of Examiners, R.C. and Examiner to the 
niversities of London, Manchester, and Cardiff. 
10. + xiv Price 27s. 6d. net, plus 1s. postage 
Extensively illustrated throughout text 
Hodder & Stoughton Ltd., 20, Warwick-square, London, E.0.4 


ISABILITIES 
AND HOW TO LIVE WITH THEM 
by 55 Patients 
Demy 8vo 252 pages Price 10s. 6d. net, plus 6d. postage 


“This is a book which increases yee pens pt : a should be 
immensgsly valuable to the medical and social work professions, 
and by everyone it could be read with advantage.”’ 

—Review in Mental Health. 
The Lancet Limited, 7, Adam-street, Adelphi, London, W.C.2 














Third Edition In the press 


BDOMINAL OPERATIONS 


* Edited by RODNEY MAINGOT, F.R.C.S. 
m, Royal Free Hospital’ 


Over 1600 pp. More than 400 new illustrations 
Approximate price £8 10s. net 


H. K. Lewis & Co. Ltd., 136, Sere W.O.1 





ANAGEMENT OF BURNS 


Six articles yeopened AA . subcommittee of the 
BRITISH ASSOCIATI PLASTIC SURGEONS 
Reprinted from THE  Laneur with an i 
These articles record the peediiae ots ome 5 ye ore 
burns every day and who ~ > 
Planned from 
fully but briefly sot out. 
48 pages Price 2s. 6d. (postage 4d.) 
The Lancet Limited, 7, Adam-street, Adelphi, London, W.C.2 


‘HE LAW AND ETHICS OF DENTAL 
PRACTICE 
Formerly isctele at ee ‘Modieal’ pen Society 


an 
MORGAN, L.D.S. (Leeds) 
Formerly Deputy Dental Secretary ft the British Dental 


iation 
Foreword by Professor beg AYR ag eG M.D.S. Dunelm, F.D.S., 


En 
a smd of Oral Pathology, Busbam University 
irector, Newcastle-upon-Tyne Dental School 


Expert guidance on the many problems which confront the 
dentist 


of t oy soem 
> cart. — is their p 








Demy 8vo 98 + viii Price 7s. 6d. net, plus 4d. postage 
Hodder & Stoughton Ltd., 20, Warwick-square, London, E.C.4 








For the first time it incorporates “ Squire’s Companio’ 
Pp. xxii + 1352 





THE EXTRA PHARMACOPGIA 


(MARTINDALE) 
Volume I, 23rd edition 


This new edition provides up-to-date information on the thousand and one drugs used in medical practice. 
It supplies the most complete guide available to “ ethical” proprietaries and has special sections on antibiotics, 


usion, with a comprehensive therapeutic and pharmacological index. 

page size and more pages than in the past, but retains pos handy format introduced seventy years ago. 
Price 55s, 

Remittance with order is requested 


THE PHARMACEUTICAL PRESS, 17, Bloomsbury Square, London, W.C.1 
(Publishers of the British Pharmaceutical Codex 1954) 


n.” The book has been entirely reset with a larger 
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restlessness 
and 
irritability 
with 

pain... 


- one of the many uses for short-acting NEMBUTAL..... 


try NEMBUTAL and see for yourself how: 


@ Short-acting NeEMBUTAL can produce any desired degree of cerebral depression— 
from mild sedation to deep hypnosis. 


m@ The dosage required is small—only about half that of many other barbiturates. 


m Hence, there’s less drug to be inactivated, shorter duration of effect, wider 
margin of safety and little tendency towards morning-after hangover. 


@ In equal oral doses, no other barbiturate combines quicker, 
briefer, more profound effect. 


Good reasons why the number of prescriptions for N E Hy B 1 ] A | 
short-acting NEMBUTAL continues to grow 


after nearly 25 years use by the medical profession. 





(Pentobarbitone Sodium, B.P.) 


NEMBUTAL is available in } gr., ? gr. and 14 gr. capsules and as Elixir (2 ers. per fi. oz.) 


Abbott Laboratories Limited - Perivale - Greenford - Middlesex ltott 
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* A sincere piece of work and the information which it provides will be of interest and value to many.’ 
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MEDICAL 





PUBLICATIONS 


PUBLISHING NEXT WEEK 





A NEW (SECOND) EDITION OF 


DISEASES OF INFANCY 
AND CHILDHOOD 


Edited by the late Sir LEONARD PARSONS, F.R.S. 
Sometime Professor of Pediatrics and Child Health in the University of Birmingham 


and SEYMOUR BARLING, C.M.G,, M.S., M.Ch., F.R.C.S. 


Emeritus Professor of Surgery in the University of Birmingham 
Assisted by CLIFFORD G. PARSONS, M.D., F.R.C.P. 
Physician to the Children’s Hospital, Birmingham, and to the United Birmingham Hospitals 
2116 pages 338 illustrations and 4 colour-plates 


In two volumes (not sold separately) The Set £8 8s. net 








A TEXTBOOK OF MEDICINE FOR NURSES 
by E. NOBLE CHAMBERLAIN, M.D., M.Sc., F.R.C.P. 


SIXTH EDITION 504 pages 86 illustrations (8 in colour) 30s. net | 


THE ANATOMY OF THE BRONCHIAL TREE 
by Sir RUSSELL BROCK, MS, F.R.C.S., F.A.C.S. 








SECOND EDITION 250 pages 286 illustrations (19 in colour) 45s. net 
Selected illustrations suitable for use as a wall chart are available, 
| price 5s. net per packet of 9 plates. 


| A PRACTICAL MANUAL OF DISEASES OF 


THE CHEST 
by MAURICE DAVIDSON, D.M.,, F.R.C.P. | 
FOURTH EDITION 658 pages 261 illustrations 84s. net 


OXFORD UNIVERSITY PRESS 
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New (Fifth) Edition 


GYNAECOLOGY 


By DOUGLAS MacLEOD, F.R.C.P., F.R.C.S., F.R.C.O.G., 


Ready in January 


Obstetric Surgeon, St. Mary’s Hospital, Examiner in 


Obstetrics and Gynecology, "niversities of Cambridge and London, and to the Conjoint Board, and CHARLES D. 


READ, F.R.CS., F.R.A.C.S., F.R.C.0.G 


, Director, Institute of Obstetrics and Gynecology, Postgraduate Medical 


Federation, University of London. 


551 Illustrations, including 27 Plates in Colour. 





CLINICAL ENDOCRINOLOGY 
For P: iti s and Stud 


By LAURENCE MARTIN, M.D., F.R.C.P., and MARTIN HYNES, 
M.D., M.R.C.P. New (Second) Edition. 39 Illustrations. ; 





80s. 
CHEMISTRY AND BIOLOGY OF PTERIDINES 
A Ciba Foundation Symposium 
Iilustrat ed. Ready later this month. About 4Qs. 





LEG ULCERS 
Their Causes and Treatment 


By S. T. ANNING, T.D., M.A., M.D., M.R.C.P. 42 Illustrations. 18s. 


THE HAMOLYTIC ANAMIAS 
Congenital and Acquired 


By J. V. DACIE, M.D., M.R.C.P. 98 Illustrations. 50s. 


ANATOMY 
Regional and Applied 
By R. J. LAST, M.B., B.S., F.R.C.S. 
309 Illustrations, many in Colour. 55s. 


BACTERIOLOGY FOR STUDENTS OF DENTAL SURGERY 


oe B. LUCAS, M.D., M.R.C.P., D.P.H., and I. R. H. pag y= 
~RCS. Illustrations. 22s. 6d. 


HAMATOLOGICAL TECHNIQUE 

For Medical Laboratory Technicians and Medical Students 
By E. M. DARMADY, M.A., M.D., F.R.C.P., and S. G. T. DAVEN- 
PORT, F.I.M.L.T. 4 Coloured Plates and 23 Text-figures. 18s. 








104 GLOUCESTER PLACE, LONDON, W.1 


Latest ‘ Recent Advances’ 


DERMATOLOGY 
Second Edition. By W. NOEL GOLDSMITH, M.A., M.D., F.R.C.P., 
and F. F. HELLIER, O.B.E., M.A., M.D., F.R.C.P. 
5 Plates in Colour and 28 Text- -figures. 42s. 
ENDOCRINOLOGY (Cameron) 
Seventh Edijion. By P. M. F. BISHOP, D.M., M.R.C.P, 
34 Iustrations. 
PAEDIATRICS 
Edited by DOUGLAS GAIRDNER, D.M., F.R.C.P. 
117 Iilustrations. 42s. 





Latest Ciba Foundation Symposia 


LEUKAMIA RESEARCH 
Human and Animal 





56 Illustrations. 30s. 
THE KIDNEY 

125 Illustrations. 32s. 
HYPERTENSION 
Humoral and Neurogenic Factors 

73 Illustrations, 30s. 








SAUNDERS BOOKS 





[ Campbell's UROLOGY | 


A completely new work in 3 volumes, by 51 of the 
world’s most eminent authorities. Edited by Pro- 
fessor MEREDITH CAMPBELL of New York 
University Post Graduate Medical School. Three 
volumes totalling 2564 pages, with 2600 illustra- 
tions. $60.00 the set (£15 in U.K. & Eire only). 


Every conceivable aspect of urology is presented in this 
great work, in which each topic is discussed by a world- 
recognised authority. This is UROLOGY absolutely com- 
plete in all of its phases. Never before has a work in this 
field been so authcritative or so comprehensive. 








{ PEDIATRIC DIAGNOSIS | 


By Professor MORRIS GREEN (Yale University) 
and Professor JULIUS B. RICHMOND (New York). 
436 pages. $10.00 (50s. in U.K. & Eire only). 
Part 1—Pediatric History Taking. Part 2—Exami- 
nation of the Pediatric Patient. Part 3—Signs and 
Symptoms. Part 4—Care of the Healthy Child. 








TEXTBOOK OF PEDIATRICS 


Edited by WALDO E, NELSON, M.D., Professor 

of Pediatrics at Temple University. New (6th) 

edition. 1581 pages, with 440 illustrations. $15.00 

(75s. in U.K. & Eire only).. 
Complete—Authoritative—U p-to-the-minute. 

The new (6th) edition of this classic textbook, which is 

being haile@ as one of the really great books in American 


medicine presents a complete clinical guide to total care of 
the child from the prenatal period through adolescence. 








| DISEASES OF THE SKIN \ 


By Professor GEORGE CLINTON ANDREWS of 
Columbia University. New (4th) edition. 877 
pages, with 777 illustrations. $13.00 (65s. in U.K. 
& Eire only). 

A brand new edition of a classic book which needs no 
introduction to specialists in the field of dermatology. All 
the latest developments are included, This edition places 
greater emphasis on histopathology of the skin. 








W. B. SAUNDERS COMPANY LTD. 


7, Grape Street, LONDON, W.C.2 
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THE ANTIPEPTIC 


In addition to its protective and seda- 
tive properties Bismuth carbonate will 
inactivate pepsin at pH below 2:0. 
Thus this preparation is unique in 
that it can be used in all cases of 
peptic ulcer. Where there is marked 
hyperacidity Bismuth carbonate should 
be given in combination with stronger 
simple antacids. Where there is no 
hyperacidity Bismuth carbonate alone 
will suffice. 





| 
BISMUTH 
CARBONATE 


Full illustrated literature and samples 
on request to :— 


BISMUTH RESEARCH DEPT. 


MINING & CHEMICAL PRODUCTS LTD. 
86 STRAND LONDON, W.C.2 
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WHEN YEAST IS INDICATED 


D CL VITAMIN B, 


YEAST TABLETS 


form a palatable and rich 
source of Vitamin B, 


The Dried Yeast from which these tablets are 

made contains in each gram approximately 300 

International Units of Vitamin B,, 50 micrograms 

of Riboflavin, 250-350 micrograms of Nicotinic 
Acid and 25-50 micrograms of Vitamin B,. 

* 3 D.C.L. Vitamin B, Tablets equals 1 gram. 
Issued by all chemists in bottles of 50 and 100. 





ANOTHER QUALITY OF DRIED YEAST 
IN POWDER FORM IS AVAILABLE AS :— 


DRIED YEAST @-<) 
FOR HOME AND EXPORT 


Full particulars may be obtained from 


THE DISTILLERS CO. LTD. 
12 TORPHICHEN STREET : EDINBURGH 
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The new SQUIBB product 
for the treatment of — 


MEPHENESIN CARBAMATE 


Disseminated Sclerosis 
Paraplegia, Hemiplegia, 
Rheumatic Disorders 
Choreo - athetosis 


Literature gladly sent on request. 


SQUIBB 


E. R. SQUIBB & SONS, 17-18 OLD BOND STREET, LONDON, W.!. 














Research 


The House of Wander continues to maintain its 
advanced position in pharmaceuticals and quality 
food products because the standardization of active 
ingredients during manufacture is backed by careful 
control and investigation in its extensive Research 
Laboratories. 


In Quality 

The Wander Research Laboratories have made useful 
contributions in the fields of dietetics, nutrition and 
vitamins. Their wide experience and up-to-date 
laboratory facilities help to maintain the high quality 
of Malt Extract and Cod Liver Oil (Wander) the 
vitamin content of which exceeds that of the analogous 
B.P. preparations. 





The special consideration of physicians when pre- 
scribing a malt and oil preparation is that of 
vitamin values. Comparative studies prove that to 
prescribe “‘ Wander Brand” is to specify malt 
extract and cod liver oil of the finest possible 
quality. 


In the Service of 
Medicine 


Careful control and investigation help to_maintain 
“Wander Brand” in the forefront of its class- 
Moreover, with all its special advantages, ‘* Wander 
Brand” costs no more than some malt and oil 
preparations with a lower vitamin content. 


- — 
oe Ore ree Pan) (ent aren O) 0 Gala tela-5 


LONDON W.1. 
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Even in these enlightened Gays... 


guidance in methods of Family Planning can do much to remove 
anxiety and promote a patient’s mental and physical well-being. 
In order to accommodate individual preference 
two types of contraceptive are presented. 


NY 

NY 

NY 

N 

NY 

N 

N 

N 

GYNOMIN ANTEMIN- & 

The scientifically balanced, antiseptic and , A recently introduced cosmetic-type cream N 

deodorant contraceptive in tablet form. simple in application, possessing efficient N 

The average weight of each tablet when packed , spermicidal and dispersive power. Pleasant in N) 

is 1.2 grams, and contains w/w. use. Reasonably priced. \) 

FORMULA P « FORMULA 5 

Sodium Bicarbonate B.P. . . . « « 12.7 Sodium dioctyl sulpho- XD 

OES ON ae ag ie. 6 ip. 0s I * ai io Sera ced XD 

Sodium p-toluensulphon- Ricinoleic Acid B.P. . . RR 

chloroamide B.P.. . . . . +. «© + +11 « Boric Acid B.P. a ‘ X) 

Perfume 4q.s. Trioxymethylene B.P.C.. . .... N 
Excipients to .. . ....-- -1000 © Base to Bh Gers 


Both these products are approved by the. Family Planning Association who advise that, 
for maximum safety, any chemical contraceptive should be used in conjunction with a 
mechanical barrier. 


Medical literature and samples on request 


COATES & COOPER LTD 


PYRAMID WORKS . WEST DRAYTON . MIDDLESEX 











Rapid relief of ASTHMA 

with ' 
BROVON | 

INHALANT |: : 

















The synergistic action of adrenaline, atropine methyl- 
nitrate and papaverine in BROVON Inhalant ensures ' 
speedy relief of asthma. AcCurate dosage anddeep — 
inhalation are assured when used with any ofour ‘\ 
inhalers (e.g., Brovon, Deeddn, -Bon-Accord and’ | 
Midget inhalers). This combined treatment is partion: 
larly valuable for treatment of paroxysms and for rapid 
relief of bronchiolar spasm often present in chronic ,, . 
bronchitis and emphysema. BROVON Inhalant is sup- 
plied in 4, 1, 2 and 4 oz, bottles for N.H.S. prescription. 


Clinical samples and technical literature gladly sent on request. 








MOORE MEDICINAL PRODUCTS LTD. | 
1, QUEEN’S TERRACE, ABERDEEN @ 64, GLOUCESTER PLACE, LONDON, W.1 a 
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The new 
PENICILLIN COMPOUND 





NO NEED TO PREPARE A SUSPENSION - READY-TO-USE - NO REFRIGERATION NECESSARY 





STABILITY : Full potency in aqueous suspension isretained ORAL THERAPY: Provides substantial blood levels with- 
for two years at room temperature—ideal for use in the out injection in the systemic treatment of mild and moder- 
patient’s home. ately severe infections due to penicillin sensitive organisms. 
READY-TO-USE: Notedious mixing required; the patient VERY PALATABLE: The aqueous syrup suspension is 
merely pours out the specified dose after shaking the bottle. readily accepted by children and adults. 
300,000 units of Penicillin to each large teaspoonful (5 c.c.) 
Supplied in bottles of 60 c.c. 
‘PENIDURAL’ 
i 2 Liy \ A 
TRADE MARK 
Oral Suspension 


(Benzathine Penicillin) 


JOHN WYETH & BROTHER LIMITED, CLIFTON HOUSE, EUSTON ROAD, LONDON, N.W.1. 














‘ERYTHIN’ 


TABLETS 
RATIONAL SYMPTOMATIC TREATMENT OF 
ANGINA PECTORIS and CARDIOSPASM 
Prepared with a chocolate basis, each tablet contains Liq. Glyc. Trinit. 


B.P.C. 4 min., Erythrityl. Tetranit. Dil. B.P.C. } gr., Phenobarbiton. B.P. } gr. 


The rapid action of Glyceryl Trinitrate is supported by the more prolonged 
effect of Erythrityl Tetranitrate, with Phenobarbitone as a sedative. 


In bottles of 25, 100, and 500 tablets 
Samples and literature are available on request 


Cc. J. HEWLETT & SON, LTD. 
Manufacturing Chemists 
KING GEORGE’S AVENUE, WATFORD, HERTS. 


TELEPHONE : WATFORD 7761 (5 lines) 


and at 216, ORR STREET, GLASGOW, S.E. 
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a aa In vaginitis aud, cer'vivdls 
“Frciple Sulfa. Cream 


following cervical cautery 
following vaginal plastic procedures 
in routine postpartum care 
Sulphathiazole N’Acetylsulphanilamide 




































N’Benzoylsulphanilamide with Urea peroxide 
in a highly absorptive cream base 


















In jollaw-cw therapy. 








Os jel 


HIGHLY BUFFERED ACID VAGINAL JELLY (pH.4.0) 


























@ provides modern scientific acid “douche” therapy 
@ promptly restores and maintains vaginal acidity 





@ encourages re-establishment of normal vaginal flora 


in packages complete with Applicator or “ tube only "’ refills 
LITERATURE ON REQUEST 
Ortho Pharmaceutical Limited 


HIGH WYCOMBE - BUCKINGHAMSHIRE - ENGLAND 
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of constipation 








Senna is a neuro-muscular stimulant 


of peristalsis and produces a good imitation 
of normal defaecation. Such a physiological effect 


is of great value in restoring natural rhythm. 


Through the production of Senokot, the first 
stable, standardised preparation of senna, the 
full therapeutic activity of the drug has been made 


available and its re-educative effect demonstrated. 


Senokot 


STANDARDISED SENNA GRANULES 





Lancet, 1952, 1, 655. Dose : children }—1, adults 1—2 teaspoonfuls. 
Sizes : 2 oz., 6 oz., dispensing pack of 2 Ib. 
Category 3: Joint Committee « 1 Prescribing. 
Senokot ts not advertised to the public. 


ibid 1953, 1, 497 and 602. 
Practitioner, 1953, 170, 266. 
Medical Press, 1954, 231, 521. 


WESTMINSTER LABORATORIES LTD 


eal ee On Oe 


A physiological treatment 
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Secawde Rauwiloid is free from the 
eee inert matter in the crude root 
and its undesirable substances (for instance yohimbine 


type alkaloids). 


Bi Rauwiloid contains, besides 
CCOMME... reserpine, a number of active 
hypotensive alkaloids, for example rescinnamine 
* (recently isolated by Riker Research) and reported 


more hypotensive and less sedative than reserpine. 


Because Rauwiloid (constant in potency 


***¢ and action), is fractionated 


only from carefully identified, unadulterated Rauwolfia 
serpentina, Benth. 





a * Pharmacological Studies with Rescinnamine, a New Alkaloid Isc.ated from 
3 Rauwolfia serpentina, Proc Soc. Exper. Biol. and Med., 1954, 86, 120. 
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Detailed literature on request 


RIKER CABORATORIES LTO 


LOUGHBOROUGH, LEICS. 
Registered users of the trade mark ‘RAUWILQID’ 


“two TABLETS NIGHTLY 
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PROPHYLAXIS AND TREATMENT OF 


Chilblains 


VITAMIN D2 (ROUSSEL! 


b0/ success with 3 doses 


600.000 |. U. 


ORAL—MASSIVE DOSE 


ALCOHOLIC FOR ADULTS 


Basic N.H.S. cost 


OILY FOR INFANTS 





Dispensed from packs of] 6 


3 





Price to chemist 
per ampoule 




















843-847 HARROW RD. 
LONDON, N.W.10. 
LADBROKE 3608 


WVU, 
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Many specialists have reported remarkable success in 
the treatment of rheumatic conditions with BUTAZOLIDIN. 
This success has been even more marked by the use-of the new 
half-strength tablets, which enable even distribution of 

dosage over twenty-four hours to be maintained. 

The greater control of blood levels attained thereby minimises 
the possibility of toxic effects. 

BUTAZOLIDIN tablets are now supplied with improved coat- 
ing to facilitate disintegration and absorption, thus increasing 
their therapeutic efficacy in the treatment of Rheumatoid 
Arthritis, Muscular Rheumatism, Bursitis, Gout, 
Osteoarthritis and Ankylosing Spondylitis. 
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Tablets : 
100 mg. in containers of 50, 250 and 1,000. 
200 mg. in containers of 20, 50, 100 and 500. 
Ampoules : 

1,000 mg. in 5cc. Boxes of 5, 25, 50 and 100. 





Literature available on request. 
Prescribable on N.H.S. Form E.C.10. 


PHARMACEUTICAL LABORATY 


Rhodes, Middleton, MANCHESTER 
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| Anticoagulants 
for 
continuous 


Mepo:cAL 





EVANS MEDICAL SUPPLIES LTD - LIVERPOOL AND LONDON | 
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Each tablet contains :— 
“Merbenty!’ (diethy laminocarbethoxybicyclo- 








hexyl hydrochloride)... ocsocooneeeneemnnnee 5 INQ 

Aluminium Hydroxide Gel _............400 mg. 

Magnesium Oxide. 200 mg. 

Sodium Laury! Sulphate... 2 § gs 

Methylcellul 100 mg. 
Bottles of 50 and 250 tablets, 


@ ‘Merbentyl’ to diminish gastro-intestinal motility 


oe 


| 
da 





and assure prolonged contact of the other therapeutic 
agents with the stomach and duodenum ; 


@ Methylcellulose to give the ulcer a protective coating 


while it heals; 


@ Aluminium Hydroxide Gel and Magnesium Oxide to 
neutralize excess acid ; 


@ Sodium Lauryl Sulphate to inhibit pepsin and lysozyme 


hyperactivity. 


These ingredients in balanced combination make up 
the new and highly effective peptic ulcer medicament. 


KOLANTYL 





distributed in the United Kingdom & Eire by 
RIKER LABORATORIES LIMITED, LOUGHBOROUGH, LEICS, 
for the Wm. S. Merrell Company, London, 
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‘Sulphamezathine’ (Sulphadimidine B.P.), long 
valued for its potency and high safety factor, is now , 
the cheapest of the commonly used sulphonamides. 


wee) IMPERIAL GHEMICAL (PHARMAGEUTICALS) LIMITED 
A subsidiary company of Imperial Chemical Industries Limited WILMSLOW, MANCHESTER 
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Veracolate is indicated in chronic 
cholécystitis, for the “ bilious attack ” 
and in constipation. It is a cherry-red 

tablet containing bile salts which 
encourage the production of normal bile. 
It also helps to keep the bile freely 
flowing, and has laxatives added 
to correct the constipation 
so often accompanying 

ACTIVE % se ‘ 

CONSTITUENTS : Sodium biliary stasis, 

taurocholate and 

sodium glycocholate, each 

1.07 gr., ext. cascara 

sagrada 1.00-gr.; phenol- 

phthalein 0.50 gr., oleo- 
resin capsicum 0.04 gr, 

PACKING: Bottles 50 & 

100 tablets; bottles of 500 

for dispensing purposes 

only supplied at 16/8d, 
exempt from Purchase 

Tax on prescription, 














Weracolate 


No Warner preparation has ever 
been advertised to the public. 

WILLIAM R. WARNER & CO, LTD., 
Power Road, London, W.4. 
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€ 


for successful peptic ulcer therapy 


RESTING 


(327 
0( 
rot 
wi 

301 2b} 
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Canc) —— freeHcl 


Gastaic Awaussis 


Superimposed gruel fractional test-meal 


curves of five cases of duodenal ulcer 


wo 


aw 


Gasrarc Anacysis 


Same patients as in Fig. 1, two days later, 
snowing the striking neutralizing effect of 
sucking Nulacin tablets (3 an hour). Note 
the return of acidity when Nulacin is 


discontinued. 


NULACIN 

is available throughout the British 
Commonwealth, in the U.S.A. and 
many other countries. It. is known 
as Nulactin in Canada and Sweden. 


18 







Ot 
bea —— treeHcL 





NEUTRALIZATION of gastric hyperacidity has long been acknow- 
ledged as the first requirement of successful peptic ulcer therapy. 
In the past it has only been possible to achieve this with milk-alkali 
drip therapy under hospital conditions. 


Now NutLacin provides all the advantages of milk-alkali drip 
therapy without the discomfort of a tube and without inconvenience 
to the patient. 


INDICATIONS 

NUuLAcInN tablets are indicated whenever neutralization of the gastric 
contents is required: in active and quiescent peptic ulcer, gastritis, 
gastric hyperacidity. 


Beginning half-an-hour after food, a NULACIN tablet should be placed 
in the mouth and allowed to dissolve slowly. During the stage of ulcer 
activity, up to three tablets an hour may be required. For follow-up 
treatment, the suggested dosage is one or two tablets between meals. 

NULACIN tablets are not advertised to the public and have no B.P. 
equivalent. May be prescribed on E.C.10. The dispensing pack of 
25 tablets is free of Purchase Tax. (Price to pharmacists is 2/-). Also 
Available in tubes of 12. 

NULACIN tablets «are prepared from whole milk combined with 
dextrins and maltose, and incorporate Magnesium. Trisilicate 3.5 grs.; 
Magnesium Oxide 2.0 grs.; Calcium Carbonate 2.0 grs.; Magnesium 
Carbonate 0.5 grs.; Ol. Menth. Pip. q.s. 


BIBLIOGRAPHY: 

The Control of Gastric Acidity, Brit. Med. 
J.. 26th July 1952, 180-182 

t Medical Treatment of Peptic Ulcer, Med. 
wm Press, 27th February 1952, 195-199 

5 The Effect on Gastric Acidity of “Nuiacin” 
Tablets, Med. J. Aust. 28th November 
1953, 823-824 

s Control of Gastric Acidity by a New Way of 
Antacid Administration, J. Lab. Clin. Med. 
1953, 42:955 

Further Studies on the Reduction of Gastric 
Acidity, Brit. Med. J., 23rd January 1954, 
183-184 ’ 
Clinical Investigation into the Action of 
Antacids. The Practitioner, July 1954, 17346 


HORLICKS LIMITED 


PHARMACEUTICAL DIVISION + SLOUGH - BUCKS. 
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For the 


distressed and 





anxious patient 


"ID IRUONAAWINOD 


One tablet t.i.d. after meals 


< 
Drinamy ’ produces a mood of calm cheerfulness, free from the 
drowsiness and dull-wittedness sometimes caused by barbiturate 
therapy. ‘Drinamyl’ helps the anxious patient to face his worries 


with tranquillity and optimism. é 


Each * Drinamyl’ Tablet contains 5 mg. ‘ Dexedrine’ (dextro- 
amphetamine sulphate) and 32 mg. (gr. 4) amylobarbitone. 


Issued in containers of 50. 


MENLEY & JAMES, LIMITED, COLDHARBOUR LANE, LONDON, S.E.5 


DLri4 for Smith Kline & French International Co., owner of the trade marks ‘ Drinamyl’ and * Dexedrine’ 
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PAYNOCIL 


OVERCOMES ASPIRIN IRRITATION 





Paynocil is a new, non-irritant, palatable analgesic 


















ies 1 
representing a considerable advance in formulation f 3 5 7a 
among products of its kind. It combines acetylsalicylic aS) . it 
and amino-acetic acids in a tablet offering E ~a 
the following advantages: eas 

yoke 

aa 
% It does not cause gastric irritation. i a’ 
: = 


% It provides the most palatable and 
convenient form of analgesic 
medication. 


% It disintegrates pleasantly and rapidly on 
the tongue ; swallowing with water or chewing 
are unnecessary. 


% An effective dose of aspirin (10 grains— 
0-65 gramme) is provided in one tablet. 


Packaging and Prices: 
Tubes of 18 tablets. Retail price (inc. Tax) 3/2. 
Dispensing packs of 240 tablets. Basic N.H.S. price 27/1. 












LONG TERM, INTENSIVE USE SHORT TERM OR OCCASIONAL USE 

Because of its non-irritant properties It is equally suitable for the occasional 
Paynocil is ideal in the prolonged analgesia required for headaches or 
aspirin therapy necessary in rheumatoid neuralgia owing to its convenience and 
arthritis. acceptability to all patients. 





Formula: each tablet contains: 
Acetylealicylic acid... Ps ee ees 10 grains (0-65 gramme) 
Amino-acetic acid .. www sw we 5 grains (0-32 gramme) 


Cc. Le. BENCARD LTD 
Telephone: ELGar 6681 


PARK ROYAL, LONDON, N.W.10 
Telegrams: Bencarlond, Harles, London 
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HORMONE ESTER 


ALE 
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TE gr 
PRo 
| . Comparative effects of single 2.5 mg. injec- 
oi tions of T.P.P. Organon and testosterone 
propionate, on the seminal vesicle weights of 
SEMINAL 1, > ie immature, castrate rats. 
VESICLE IN 
100 A: | | | | 
WEIGHT (mg) 
‘ Pte 1s | ‘ 
60 eye Noh | 
D 3. 
40 vA 4 1. 
a “See, | ah 
13s79 4 2 28 35 42 


DAYS AFTER INJECTION 


@ LONGER ACTING AND MUCH MORE POTENT THAN TESTOSTERONE PROPIONATE 
@ FEWER INJECTIONS REQUIRED 

@ TREATMENY SIMPLIFIED 

@ COST LOWERED 


Indicated in conditions where testosterone propionate has hitherto been 
employed, T.P.P. Organon is presented for subcutaneous injection, in the 
following strengths—I0 mg. per c.c. and 50 mg. per c.c. 

Packs: 3x I c.c. ampoules . | x5 c.c. vials. 


Literature on request 
ORGANON LABORATORIES LTD 


BRETTENHAM HOUSE, LANCASTER PLACE, W.C.2 
Telephones: TEMple Bar 6785-6-7, 0251-2 Telegrams: Menformon, Rand, London 
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The potent 


anticholinergic agent 


for 


Gastric Hypermotility 


The proven value of “ Pro-Banthine ” lies 

in its high potency as an anticholinergic agent 
inhibiting transmission of neural stimuli at 
autonomic ganglia and parasympathetic 
myoneural junctions. By such inhibition. 
“Pro-Banthine” reduces gastro - duodenal 
hypermotility, which is one of the causes of 
ulcer pain, and it is in striking confirmation 
of this that dosage with “ Pro-Banthine” 


dramatically results in relief of pain. 


“ Pro-Banthine” is safe, easily administered, 
and devoid of unpleasant taste. Pain 

relief and marked improvement is felt in 
most cases in 48 to 72 hours after 
starting *‘Pro-Banthine” treatment. Dosage 
is usually 15 to 30 mg. q.i.d. “ Pro-Banthine” 
is supplied in 15 mg. tablets in bottles of 
40, 100 and 1,000, and for parenteral 


use in 30 mg. vials in boxes of 6 and 235. 
Literature om request. 


*TRADE MARK 
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A NEW ADJUVANT IN THE TREATMENT 
OF RESPIRATORY DISORDERS 


Lloyd-Hamol Ltd., of London and Zurich, presents to 

the medical profession a new decongestive salve, 

Thoracin, for the symptomatic relief of coughs, cold- 
and respiratory disorders. 


> The Thoracin formula is based on the same 
principles that have made Transvasin so suc- 
cessful in the treatment of rheumatic con- 
_ | ditions. 
> Thoracin is composed of esters of substituted 
hydroxy aromatic derivatives. 
| »Thoracin achieves the effect of the classic 
counter-irritant remedies — poultices, plasters 
| and cupping — without irritation of the skin, 
> Thoracin contains a new ester of Guaiacol 
that is entirely free from the evil smell and 
irritant effect associated with this phenol 
derivative in its pure form. This ester easily 
penetrates the. skin, and is excreted in the 
alveoli, where it exerts its well-known action. 
> Thoracin ensures vasodilation of the super- 
ficial skin vessels by the use of esters of nico- 
tinic acid. 
> Thoracin relieves reflex spasm of the pectoral 
muscles by the use of the tetrahydrofurfuryl- 
ester of salicylic acid. 

. > Thoracin brings to the alveoli via the blood 
This diagram shows how Thoracin components pene- stgeam the sedative, antispasmodic, and expec- 














BHT Rit 








aoe Se ee peedbecrsi, Peet a athens agp thy torant properties of camphor and eucalyptus. 

FORMULA THORACIN is available in 1 oz. tubes — 

basic price 2/6 plus 74d. P.T. It is an ethical pro- 

Phenyl Ethyl Nicotinate 2.0% w/w duct, and is not advertised to the public. Since 

Guaiacol Furoate : 5.0% o w/w a very small quantity is sufficient for each appli- 

Tetrahydrofurfuryl Salicylate — wiw cation, the cost of treatment is extremely low. 

Sas a aaa a, Samples and literature will be gladly sent on 
Water-Miscible Base to 100.0% ene 





LLOYD-HAMOL LTD. 
i1 WATERLOO PLACE, LONDON S.W.1 


AND AT ZURICH MADE BY THE MANUFACTURERS 
Thoracin is the registered trade mark of Lloyd-Hamol Ltd. OF TRANSVASIN 
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DECONGESTANT 





Benylin Expectorant offers prompt 
relief from the irritation of 
bronchitis and other respiratory 
FOR RELIEF OF complaints, 
Unbeneficial cough is rendered 
more productive and becomes less 
frequent and severe. Nasal stuffi- 
COUGH AN D ness, sneezing, and_ bronchial 
congestion are quickly alleviated. 
Benylin Expectorantis non-narcotic . 
and may be prescribed confidently 
u ES P| RATORY CONG ESTI ON for children as well as adults. A 
mildly tart, raspberry-flavoured 
syrup, it is readily acceptable to 
patients of all ages. 





Ae %® Trade Mark Supplied in bottles of 4, 16 and 80 fi. ounces. 


cm 
Is 2 
4 





“it 
° *a : J> PARKE, DAVIS & COMPANY, LIMITED (Inc. U.S.A.) - HOUNSLOW - MIDDX. - Tel; Hounslow 2561 
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MENINGOCOCCUS 





PNEUMOCOCCUS 


STREPTOCOCCUS 
STAPHYLOCOCCUS 











B. COLI etc 














WIDE 
THERAPEUTIC 
RANGE 


LOW 
TOXICITY 


Cantrisin 


ROCHE SULPHONAMIDE 





HIGH 
SOLUBILITY 


Packings: Tablets 0.5 g. in 20, 100, 500 
Syrup (0.5 g. in 5 c.c.) in bottles of 100 c.c. & 500 c.c. 
Eye Drops (4% solution) in bottles of 10 c.c. 


ROCHE PRODUCTS LIMITED - 15 MANCHESTER SQUARE - LONDON - W.1 
25 
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* 
STERILON 


BRAND 





¥*%STERILON CATGUT 
has te NEW SEMI-MATT FINISH 
to MINIMISE KNOT-SLIP: 


WSTEPRILON CATGUT 
IS UNAFFECTED BY AGE OR CLIMATE, 


ALLEN & HANBURYS LTD LONDON €E2 


Mokers of Quality Instruments 


SHOWROOMS: 48 WIGMORE STREET LONDON W1 
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CIBA 


HORMONE 
*“LINGUETS’ 


A range of ‘ Linguets’ of new shape with the special | 
advantages of ease of retention in the cheek pouch q 
and reduced salivation now replaces the original disc | 
shaped ‘ Linguets ’. | 
All * Linguets’* in the range may now be identified | 


by colour and transverse markings. 





ETICYCLIN * PERANDREN * | 
LUTOCYCLIN* OVOCYCLIN* PERCORTEN * | 
FEMANDREN* = PROTANDREN* 


GIBA LABORATORIES LTD - HORSHAM - SUSSEX 


} 
* Registered Trade Marks Reg. user: | 
} 
Telephone: Horsham 1234 Telegrams: Cibalabs, Horsham | 


7/4 
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Aureomycin 


Chlortetracycline 


now available for general practice 
Can be prescribed on N.H.S. Form E.C. 10. 


With the complete removal of the restrictions on 
the use of Aureomycin Chlortetracycline. this most versatile 
broad-spectrum antibiotic can be prescribed by the 
general practitioner for a wide range ef infections 
of known and unknown origin. No matter what the age or 
condition of the patient, there*is a form of 
Aureomycin presentation for every purpose :— 

Capsules 

Dental Cones 

Dental Paste 

Intravenoust 

Nasal 

Ointment 

Ophthalmic 

Ophthalmic Ointment 

Oral Drops 

Otic 

Soluble Tablets 

Syrup 

Spersoids* Li st 

Dispersible Powder vlerature on request. 
Troches 


* Trade mark 
Vaginal Powder 
Q 


$At present available to hospitals only. 


Aureomycein means... greater action... smaller dosage . . . lower cost 


LOOK To LEDERLE LABORATORIES DIVISION 


C yanamid Products Lid. 


FOR LE/DERSHI? BUSH HOUSE, ALDWYCH, LONDON, W.C.2 TEMPLE BAR 5411 
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New 


FIRST 





SAFE AND EFFECTIVE 
INTRAMUSCULAR IRON 





BENGER LABORATORIES, who introduced the first intravenous iron preparation, 
now present a new and equally effective iron complex for intramuscular administration. 
ITS NAME IS IMFERON. The introduction of this new compound considerably 
simplifies the control of iron deficiency anzmias in both hospital and general practice. 


Note these advantages... 


%* Imferon is the first safe and effective | y% Imferon provides the equivalent oi 
iron preparation for intramuscular 100 mg. of iron per 2 ml. injection 
hk a : or 250 mg. of iron per 5 ml. injec- 
injection—equally suitable for gen- tion; fewer injections are therefore 

necessary to administer the calcu- 

lated total dose. 


AMPOULES 2 ml. (100 mg, Fe,) boxes 10 and 100, 
sponse identical with that obtained AMPOULES 5 ml. (250 mg. Fe.) boxes 5 and 50, 
by saccharated oxide of iron, The Fully-descriptive literature on request, 

response is thus predictable. A Technical Information Service is at your disposal. 


eral practice and hospital use. 


%* Imferon produces a haemoglobin re- 


Imferon....... 


lron-Dextran Complex 


A PRODUCT OF 


fu | BENGER ) 














RESEARCH 


BENGER LABORATORIES LIMITED - HOLMES CHAPEL 


CHESHIRB 
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*VIULES’ 
‘STREPTOMYCIN 


The first British disposable cartridge presentation of 
a stable Streptomycin Sulphate solution. 

‘Viules’ of 2 ml., each containing Streptomycin 
Sulphate equivalent to 1G of Streptomycin. 


IN BOXES OF 6 AND I00 


p  “VIULES” 
PRO-STABILLIN A.S. 


‘Viules’ of Pro-Stabillin A.S. now contain a new and 
improved free-flowing aqueous suspension of Procaine 
Penicillin. 

‘Viules’ containing 300,000 I.U. and 600,000 I.U. 


IN BOXES OF 6 AND I00 


‘Viules’ Disposable Medical 
y Cartridges are first choice in 
Parenteral Antibiotic Therapy 
FOR:— 

Pre-measured doses—No wastage— 
Aseptic injection in seconds. 

Please write for further details to Medical Dept. 


BOOTS PURE DRUG COMPANY LIMITED 
NOTTINGHAM, ENGLAND 
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Striking a new note 
in ORAL CHLORAMPHENICOL therapy 


A new tasteless derivative of chloramphenicol, which leaves 
no residual bitterness on the tongue after oral administration, 
has been combined with atropine to form a palatable suspen- 
sion which has a wide range of therapeutic activity when 
given by mouth. 


cinnamate 


Chloramphenicol cinnamate, this new derivative, is hydrolysed 
in the alimentary tract releasing the. parent substance, 

with atropine chloramphenicol. The small dose of atropine reduces the 
possibility of gastric intolerance and aids the retention of 
the antibiotic. 


Alficetyn Suspension is pleasant to take, easily administered, 
well tolerated and rapidly effective. 


scarce) ALRIGETYN, SUSPENSION 


CHLORAMPHENICOL CINNAMATE with ATROPINE 
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more safely... 
more simply... 
ORALLY 


The introduction of DIAMOX* Acetazoleamide has brought a truly radical advance in the control 
of cardiac oedema. This remarkably non-toxic diuretic is given by mouth and, in about 
eighty per cent of cases, entirely eliminates the need for parenteral measures. DIAMOX< is not a 
mercurial or xanthine derivative ; it produces diuresis by inhibiting the enzyme carbonic 
anhydrase. It is well suited for long-term therapy because—if used in the dosage suggested—it 
can be taken for an indefinite period without cumulative toxic effect. Following a single 
morning dose of DIAMOX, a copious diuresis of 6 to 12 hours’ duration results. It allows the 
patient to enjoy an undisturbed night. Moreover, DIAMOX permits of 
steady control of the oedema—patients do not show the fluctuations in fluid and weight 

which characterise intermittent treatment with mercurials. ; 





a completely new approach to diuresis 


DIAMoOox. 


* 
ACETAZOLEAMIDE §=—§ of 


p> Packing : scored tablets of 250 mg. Bottles of 25 and 100. 
* Regd. Trade Mark 


LEDERLE LABORATORIES DIVISION Cucnamid Products Lid. tush House, Aldwych, London, W.C.2 Temple Bar $411 
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REDUCTION OF 
HYPERMOTILITY 


‘Lergine’ brand Tricyclamol Chloride, a new anti- 
cholinergic agent, markedly reduces gastro-intestinal 
motility and spasm, and diminishes gastric, pancreatic 
and intestinal secretions. 

As-an adjunct to the dietary treatment of peptic 
ulcer, ‘Lergine’ provides prompt relief of spasm and 
pain. In cases requiring added sedation ‘Lergine’ 
brand Compound, which contains tricyclamol and 
phenobarbitone, is advised. 

‘Lergine’ has proved highly effective in relieving 
the pain and constipation associated with spastic or 
“irritable” colon, and is valuable in treating pyloro- 
spasm, ulcerative colitis, regional ileitis and some 
types of diarrhoea, for example that associated with 
pancreatic insufficiency. 


‘Lergine’ and ‘Lergine’ Compound are each issued in bottles o 
100 and 500, the former at prices of 17/6d. plus 3/ 34d. P.T. 
and 8o0/- plus 1§/- P.T., and the latter at 19/6d. plus 3/8d. P.T. 
and 85/- plus 15/114d. P.T. each subject to the usual discount, 









‘LERGINE?’ brand Tricyclamol 
Chloride, s50mgm. compressed 
products. 

‘LERGINE’ COMPOUND. 
Compressed products contain- 
ing somgm. tricyclamol chloride 
and 16mgm. (gr.}) phenobarbi- 
tone. 
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you feel you almost live there... 


. 


The number on the door is all too 
familiar . . . and so is the youngster. 
“He’s run-down again, doctor. . . just like 
last month”—and so it goes on. And back 
you go again and again. But need you? 
Minadex does much to solve the problem 

of the run-down, debilitated child. 

By replenishing the blood’s reserves of 
essential minerals and by ensuring an 
adequate intake of protective vitamins A 
and D, Minadex staves off fatigue and 
fortifies resistance to infection through 
the natural mechanisms. And the cost per 


patient? On average, just a few pence a day. 


‘ 


Minadex 


orange-flavoured mineral-vitamin tonic 
In 6-0z. & 12-02. bottles: and in 80-oz. winchesters 


GLAXO LABORATORIES LTD., GREENFORD, MIDDLESEX, ENGLAND 


Research Laboratories : Manufacturers of medical products and foods. Agents or associate corpanies in almcst every country in the world 
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Cushing’s syndrome is a serious and often a fatal 
disorder. Cushing (1932) himself assessed the prognosis 
at about five years, and a study of 15 patients seen at 
xuy’s Hospital showed that, at the time of death, the 
average duration of their illness was about seven years— 
about five years for the 10 males, and eleven years for 
5 females. The gravity of these figures led us to review 
the efficacy of the methods of treatment employed at this 
hospital. 

Three forms of treatment have been used: (1) that 
aimed at the pituitary gland; (2) that directed against 
the adrenal cortex ; and (3) that designed to correct the 
effects of the disorder. Of these only the first two can 
be curative. 

The results of direct attack on the pituitary gland by 
implantation of radon seeds into the pituitary fossa have 
not been encouraging (Pattison and Swan 1938, Crooke 
1946, Forbes 1947, Northfield 1949), and surgical removal 
of whole or part of the gland has become practicable only 
since adequate substitution therapy has been possible 
(Eliel and Pearson 1951, Arner et al, 1953). Deep radio- 
therapy is still commonly “used, but reports of its efficacy 
have been contradictory, Luft (1946), for example, 
claimed improvement in 7 out of 8 patients, but Thompson 
and Eisenhardt (1943) considered that radiotherapy had 
failed in the: majority of 30 patients. Sosman (1949) 
suggested that only about a third of all patients so 
treated benefited ; and Plotz et al. (1952) considered that 
only in 3 of their 19 patients did it produce a complete 
remission, 

It is agreed that, whatever the ultimate wtiology of 
Cushing’s syndrome, its immediate cause is overactivity 
of the adrenal cortex resulting from either an adreno- 
cortical tumour or hyperplasia. Removal of adrenal 
tissue is therefore a logical method of treatment. 
Cushing’s syndrome caused by an adrenocortical tumour 
has always been an obvious indication for surgery, but 
operations in such cases were at first almost uniformly 
fatal because of the lack of effective substitution therapy 
in patients whose contralateral gland was atrophic. 
Since the introduction of cortisone the results of surgery 
have been much better. 

Excision of adrenocortical tissue from patients with 
Cushing’s syndrome of hyperplastic origin was first 
practised in this country more than twenty years ago 
(Broster et al. 1932, Charles 1932). In America the Mayo 
Clinie surgeons have also performed resections of varying 
extent for a similar period: at first they were dis- 
appointed with their results (Walters et al, 1934), but 
they persisted m their attempts, removing increasing 
amounts of cortical tissue until they now advocate the 
excision of the whole of one gland and about nine-tenths 
of the other. Sprague (1953) reported that of 58 patients 
so treated 46 were in remission, 1 was not in remission, 
and 11 were dead. 


Results of Treatment 
21 patients have been treated at Guy’s Hospital by 
irradiation of the pituitary gland or by exbtotal 
adrenalectomy. 
6849 


IRRADIATION OF PITUITARY GLAND 


17 patients were treated with deep radiotherapy in 
doses, of about 3800r over a period of four weeks. As 5 
were also operated on, the effects of radiotherapy cannot 
be easily assessed in these cases. Of the other 12 patients 
4 women improved somewhat (see fig. 1) and are still 
alive, whereas 8 patients, including 6 men, did not benefit 
from this treatment, 7 of them now being dead. In 
Sosman’s (1949) experience also, women seemed to 
respond better to radiotherapy than did men, and the 
more benign nature of Cushing’s syndrome in women may 
explain this difference. 


SUBTOTAL ADRENALECTOMY 


The somewhat disappointing results obtained by 
radiotherapy and the recent reports from the Mayo 
Clinic encouraged us to embark on surgical treatment. 

In an endeavour to exclude the presence of an adreno- 
cortical tumour, perirenal insufflation of air was used in 
our cases twenty-four hours before intravenous pyelo- 
graphy. The air, if properly placed, infiltrates the 
perirenal fat and outlines each adrenal gland, while 
intravenous pyelography shows the kidney up in firm 
contrast and helps to clarify the picture. 

By this method both adrenal glands should be well 
outlined and should show either hypertrophy, deformity 
caused by a tumour, or normal size and shape. Often, 
however, only one adrenal gland shows up well. In such 
circumstances we operate first on the side on which the 
outline of the gland remains obscure. In this way, if a 
tumour is présent but not clearly delineated, it will be 
identified and removed at the first operation. If, how- 
ever, radiography has failed to identify the gland because 
it has atrophied as the result of the presence of a tumour 
in the other adrenal, this state of affairs: also will be 
revealed by operating on the side on which the radio- 
logical findings were indefinite; whereas, if the gland 
appears normal or hyperplastic, it is virtually certain 
that the other adrenal is in a similar condition, and that 
no tumour is present. 

If perirenal insufflation contributed no information, we 
used first to remove two-thirds of the right adrenal gland. 
In 2 cases, however, clinical relapse made it necessary 
to explore this incompletely removed gland again ; and 
this proved difficult and worrying because the hyper- 
trophied remnant was adherent to, and lay partly behind, 
the thin-walled inferior vena cava. We now therefore 
advocate the removal of nine-tenths of the gland on the 
left ‘side. : 

Total adrenalectomy on the opposite side is sub- 
sequently performed after a variable interval depending 
on the cltnical progress of the patient. 


Operative Technique 

The posterolumbar incision commonly used for the approach 
to the kidney extended from the outer border of the erectores 
spine muscles along the course of the twelfth rib and as far 
anteriorly as is required for comfortable exposure, After 
subperiosteal resection of the twelfth rib the lower border of 
the pleura is defined. The incision is then extended deeply 
through the bed of the rib and muscle layers to reveal the 
perinephric fat, at the same time avoiding damage to the 
pleura and the peritoneum, The kidney is depressed, and the 
adrenal gland and the inferior vena cava are defined by blunt 
dissection partly with swabs and partly with the finger. 

Once the gland has been identified, the whole of its anterior 
surface is displayed. The gland is then carefully separated 
from the inferior vena cava and gradually freed below and 
behind until it swings freely from its main vascular pedicle 
near the apex. No attempt is made to apply forceps or 
clamps to the gland, because this, being very friable, is liable 
to bleed and to obseure the dissection. The gland is cut 
across with scissors in such a way as to leave a small triangular 
fragment of the apex well supplied with blood-vessels,. Bleed- 
ing is seldom troublesome.and has. always been controlled 
easily by pressure with a-swab. 


Z 
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Gelatin sponge applied to the cut surface has been used 
occasionally but is not essential for hemostasis. Diathermy 
has not been used, because of the uncertain extent of destruc- 
tion of glandular tissue that it may cause. The wound is 
closed in layers with interrupted chromic catgut sutures, and a 
corrugated rubber drain is placed in position in the adrenal 
bed and left there for about forty-eight hours. Penicillin 
soluble in doses of half a mega unit twice daily is employed as a 
prophylactic measure. 

The body tissues manipulated at operation have been 
abnormally friable, and the wounds have shown some delay 
in healing. Plotz et al. (1952) found the same thing, which 
is probably akin to the inhibition of wound healing by 
corticotrophin (Creditor et al. 1950). 

Preoperative and Postoperative Care 

No special preparation is required before the first 
operation ; but it appears to be necessary to reduce the 
patients to the verge of adrenal insufficiency at the second 
stage of the operation so as to influence the disease 
effectively. Careful preoperative and postoperative 
management is then necessary. Cortisone is the essential 
mainstay of the immediate preoperative and postoperative 
care of these patients; we have given it in doses of 
200 mg. forty-eight and twenty-four hours preoperatively 
and on the morning of the operation. 

In addition an intravenous infusion of 4% glucose- 
saline solution was set up before the operation, about 
500 ml. being administered before the induction of 
anzsthesia. After the operation the blood-pressure and 
pulse-rate were recorded every half-hour, and the 
intravenous infusion was continued, cortisone being 
given as indicated by the condition of the patient. 
Subsequently the daily dose of cortisone was gradually 
decreased at a rate depending on the patient’s condition, 
until a maintenance dose of 25-50 mg. by mouth daily 
was reached. 


In one typical patient the postoperative dosage of cortisone 
was as follows: on the first postoperative day 200 mg. was 
given ; on the second and third days 150 mg. a day ; on the 
fourth and fifth days 100 mg. a day ; and subsequently 50 mg. 
a day. 

Intramuscular testosterone propionate 20 mg. daily 
was given to the last 4 patients for a week before the 





Fig. !—Improvement after deep irradiation of pituitary’ gland: a, 
woman, aged 24, in August, 1950, two years after onset ; b, same 
woman in July, 1954, four years after radiotherapy. 
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Fig. 2—improvement after irradiation of pituitary gland followed six 
months later by sub I adr lect: y: a, » aged 28, in 
March, 1951, three years after onset ; 6b, same woman in August, 








1952, fifteen months after radiotherapy and nine ths after sub | 
adrenalectomy. 
operation to conserve the nitrogen and potassium 


reserves, depleted by the excess of circulating gluco- 
corticoids. This treatment was continued for a fortnight 
after the operation and was supplemented by a diet 


containing concentrated meat and milk extracts, which is 
rich in protein and potassium. 


Results of Adrenalectomy 

Subtotal adrenalectomy was done on 6 patients. One 
of these had previously failed to respond to radiotherapy, 
and 2 others had received radiotherapy after the first 
stage. of their operation. All have since lost weight and 
improved in bodily configuration and as regards their 
skin lesions. In the 5 women in this group the blood- 
pressure was lower and the hirsutism became less, and 
there was a return of normal menstrual cycles in 3 of the 
4 with amenorrhea, There was also improvement in the 
psychological state of 3 patients who. were previously 
either depressed or psychotic. All 6 patients showed an 
increased number of circulating. eosinophils and a 
decreased urinary excretion of 17-ketosteroids. 

The 6th (and only male) patient in this group showed 
evidence of considerable renal damage, and he died two 
months after the operation as an indirect result of hyper- 
tension, which did not respond to the adrenalectomy. 
The surviving 5 women have now been observed for up 
to thirty-three months. At the time of writing 3 of them 
have been in satisfactory remission for periods of two 
and a half years, one and a half years, and seven months 
(see fig. 2). 2 patients, however, neither of whom had 
undergone irradiation of the pituitary gland, remained 
in remission for one and a quarter years and one year, and 
then began to relapse, with signs of clinical deterioration, 
inereased urinary excretion of 17-ketosteroids, and 
diminution of the number of circulating eosinophils (see 
fig. 3). These patients have therefore undergone a third 
operation, at which the remaining portion of adreno- 
cortical tissue was found considerably hypertrophied. In 
1 case a nodule weighing 4-6 ¢., and in the other a portion 
weighing 3:8 g., was removed. Both" patients have 
recovered satisfactorily from their operations and ‘are 
again improving. They have both also subsequently 
undergone irradiation of the pituitary gland. 

4 patients have undergone unilateral partial adrenalec- 
tomy only. They have all shown some benefit, such as 
loss of weight and an improvement in the condition of 
the skin and in general bodily configuration (see fig. 4). 
In 3 of them the blood-pressure was lower, in 2 the 
hirsuties was moderately decreased; and in the 2 with 
amenorrhea the menses were restored. 3 showed improve- 
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ment in their emotional state. 1 patient with severe and 
apparently irreversible hypertension died 4 year after the 
operation. The 3 others have been observed for between 
three and three and three-quarter years since operation, 
and their condition remains satisfactory. One of these 3 
had previously failed to respond to irradiation of the 
pituitary gland, and 1 other received this treatment after 
having been operated on. 

2 patients showed a remarkable aggravation of 
Cushing’s syndrome within a month after unilateral 
partial adrenalectomy. In | this was transitory and was 
succeeded by such general clinical improvement that a 
second operation has not been needed. In the 2nd 
patient every feature of Cushing’s syndrome was grossly 
exacerbated: in particular the vertebral bodies, which 
had shown no radiological evidence of osteoporosis 
previously, became rapidly porotic, with the result that 
compression fractures of the spine developed in about four 
weeks while the patient was awaiting the second stuge of 
adrenalectomy. 3 other patients developed seborrhaic 
dermatitis of the face and neck after the second stage of 
the operation. 

We have observed the delayed postoperative reactions 
described by Sprague (1953) in 2 patients, of whom 1 had 
been subjected to a third operation, and in a 3rd case 
(not included in this series) after excision of an adreno- 
cortical adenoma. This reaction, which developed three 
to six weeks postoperatively, was characterised by 
malaise, severe mid-abdominal pain referred through to 
the back, pains in the limbs, and pyrexia (at times 
105°F). Many of the features of a true addisonian 
crisis—e.g., hypotension, diarrhwa, and cramps—were 
absent; nor were the blood electrolytes obviously 
deranged, The symptoms were controlled in every case 
with cortisone 25-50 mg. by mouth daily. Priestley 
et al. (1951) have found at necropsy evidence of pan- 
creatic disease in patients who have died in this state, and 
certainly the clinical features suggested a pancreatic 
lesion, but the blood-sugar levels and serum-amylase 
reactions were normal. 

















Adrenalectomy Adrenalectomy 
I 0 Bit 
, we 4 
S 
Wi  10F 1 
4 2.7" 
g< a} : 
mae 
8 4 
Sx 2 2 S26 w Bip 28 8k ee 88k le 8 ke ek 8! 
S 
e<z—~ 20 
Ske | 
WSs 
Eee 
sys | 
3s 
33 
sis e oj 
Q4- ° | 
SNA 200+ . , 
Ss 
SSv e 
SPs ° 
Sas tor : . 
pti Se . 
ols fice ® ERE Pan ae Te 8. See 
>> PF = § KF >DBev FF ©€ E PD 
S S S$ Ss 3 7, - = 
GPF S$ ELS Fs ss Vs 
1952 1953 1954 


Fig. 3—Effect of two-stage subtotal adrenalectomy (! gland and ‘/, 
gland) on Cushing's syndrome, and of removal of hypertrophied 
remnant of adrenal tissue at third operation. 





a b 
Fig. 4—Effect of unilateral partial adr lect oe » aged 





28, in September, 1950, two years after onset ; b, seme woman in 
November, !95!, a year after operation. 


It has been necessary to maintain these patients on 
doses of cortisone that are considerably greater than the 
12-5 mg. daily that is adequate for the average patient 
with Addison’s disease. Thus 2 of our patients require 
50 mg. daily, 1 requires.37-5 mg. daily, and 1 requires 
25 mg. daily. Perhaps the patient with Cushing’s syn- 
drome has become adapted to these larger amounts of 
cireulating glucocorticoids. It is therefore advisable to be 
circumspect in reducing the daily dosage of cortisone 
below 50 mg. 


Discussion 


It is difficult to compare the results of radiotherapy 
and of adrenalectomy because the patients in these two 
groups are not really comparable. It would, for example, 
be misleading to point to the different mortality in each 
group as a true index, when the patients treated by radio- 
therapy comprised 5 men, in whom the prognosis is 
known to be unfavourable, and 8 women, whereas the 
patients treated by adrenalectomy comprised only 1 
man and 9,women. Furthermore our ‘‘ adrenalectomy ”’ 
group might with greater accuracy be termed a combined 
‘adrenalectomy and radiotherapy ’’ group. 

Nevertheless we consider that, so far as can be judged 
from the small series, the excision of adrenal tissue offers 
a better future for patients with Cushing’s syndrome than 
does radiotherapy alone. This is in accordance with the 
view expressed by Sprague (1953) after experience of 
considerably more patients. We differ from the Mayo 
Clinic team, however, in thinking that it is logical to 
combiie surgical excision with a radiotherapeutic attack 
on the pituitary gland because of the undoubted capacity 
of the adrenal cortex to regenerate in these patients, 
presumably when under the influence of pituitary over- 
activity. By this dual therapy the relapses that both_ 
the Mayo Clinic workers and we have observed might be 
avoided. It is suggestive that the only 2 patients who 
were treated with subtotal adrenalectomy without early 
radiotherapy have relapsed and have required third 
operations, whereas the patients who have received the 
combined therapy have so far maintained satisfactory 
progress. It is, however, too early to draw definite 
conclusions from these results, and it is possible that, in 
the future, with our growing assurance in the adequacy 
of cortisone as substitution therapy, total bilateral 
adrenalectomy alone may provide the best treatment for 
Cushing’s syndrome. 


Summary 


The prognosis of Cushing’s syndrome is so bad that this 
disorder should be energetically treated in every case. 
Hypertension has now superseded infection as the most 
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important cause of death, and it is therefore necessary 
to check the progress of the disorder before the hyper- 
tension becomes i: reversible. 

Irradiation of the pituitary gland alone is often 
ineffective, and we agree with Sprague (1953) that 
Cushing’s syndrome can be corrected by subtotal 
adrenalectomy. 

In a minority of patients unilateral adrenalectomy, 
either alone or combined with radiotherapy, may prove 
sufficient. In the more rapidly progressive cases, how- 
ever, which probably comprise all the male and some 
of the younger female patients, subtotal removal of 
adrenocortical tissue is required. 

In all these patients the pituitary gland should be 
irradiated after the first stage of adrenalectomy, to 
prevent the regeneration of the remaining portion of the 
adrenal gland. In the only 2 patients of the present series 
where this policy was not followed third operations for 
relapses caused by regrowth of adrenocortical tissue were 
necessary. 

Our experience confirms the observation that, after 
subtotal adrenalectomy, patients with Cushing’s syn- 
drome may experience a state of adrenocortical deficiency 
unlike that seen in Addison’s disease. This responds only 
to cortisone, which has to be given in doses exceeding 
those usually required in Addison’s disease. 
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Tue use of cortisone has made removal of the supra- 
renal glands relatively safe, and subtotal adrenalectomy 
now offers the patient with Cushing’s syndrome a good 
prospect of return to normal life. 

We use the term Cushing’s syndrome to describe the 
clinical state which conforms to the description first 
given by Cushing (1932), and we have not attempted to 
distinguish between a pituitary and a primary adrenal 
origin. In rare instances enlargement of the sella turcica 
may suggest the possibility of a pituitary adenoma. This 
alters neither the clinical. picture nor the treatment, 
which should be directed towards a reduction of the 
overactive adrenal tissue. 
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Few pine have been published on the treatment of 
Cushing’s syndrome by subtotal adrenalectomy. The 
most complete account is given by Sprague et al. (1953). 
In their series of 49 cases there were 6 deaths in hospital, 
5 of which occurred before cortisone was available. Of 
40 survivors available for assessment 39 were in satis- 
factory clinical remission. These results speak for them- 
selves and show that surgery can restore the patient to 
normal and prevent dangerous complications. 

Since February, 1953, we have investigated and 
treated 6 patients with Cushing’s syndrome. All have 
undergone bilateral subtotal adrenalectomy with satis- 


factory results. Clinical Features 


We studied 4 women and 2 men. A firm clinical diag- 
nosis was possible in all but case 5 (see below). The 
length of history was from six months to ten years. 

The classical signs and symptoms require no descrip- 
tion here, but certain interesting points are shown in the 
accompanying table. 

Hypertension was present in all 6 patients and severe 
in 4. In 3 of these (cases 1, 5, and 6) malignant retino- 
pathy was present and the diastolic pressure was 140 mm. 
Hg or higher. 

Osteoporosis was marked in 2 patients, of whom case 1 
presented with severe back pain and a complaint of 
shortening of stature and was found to have several 
collapsed vertebral bodies. In both patients (cases 1 
and 4) radiography of the skull showed definite enlarge- 
ment of the sella turcica, beyond the expected apparent 
expansion due to osteoporosis. There were no signs of 
pressure on the optic chiasma. Osteoporosis was slight in 
2 other patients and absent in the remaining 2. 

Hypokalemic alkalosis was present in cases 1 and 5. 
In case 5 it was associated with a raised serum-sodium 
level, and thirst and polyuria were the earliest symptoms. 

Changes in texture and colour of hair varied in degree 
and were noticeable only in the women, 3 of whom men- 
tioned a darkening and excessive greasiness of the scalp 
hair. In 2 there was an increase in growth of dark coarse 
body hair of male distribution. In 1 patient blonde hair 
on scalp an@ body became brunette over a five-year period. 

Purple cutaneous strie were profuse in the younger man 
(case 1), on whose limbs they extended to the wrists and 
ankles, but they were absent in the other man (case 5). 

Associated complicating infections were present in 2 
patients. Case 3, a girl aged 19, had bilateral active 
‘avitating apical pulmonary tuberculosis, which, despite 
a florid and deteriorating endocrinopathy, healed satis- 
factorily during four months’ chemotherapy in a sana- 
torium. The other patient had had a recent severe 
paronychia necessitating amputation of a finger, and 
was first seen by us after admission for treatment of a 
streptococcal bacteremia localising as a suppurative 
polyarthritis and unilateral panophthalmitis. 

An Atypical Case.—One man (case 5) presented with 
such atypical and confusing features that he merits 
further discussion. ° 

He was 50 years old, was nervous and apprehensive, and had 
a flushed hot skin, profuse sweating, tremor of the hands, 
tachycardia, and some ocular prominence. Wasting and 
weakness of limb muscles were greatly in excess of what we 
had previously seen, and prevented him from mounting stairs 
or handling objects with certainty. Although facial rounding 
and plethora were definite, his trunk was thin and wasted. 
As already mentioned, thirst and polyuria were striking 
features, and cutaneous striz were absent. There was no 
diabetes mellitus, and tie clinical picture suggested thyrotoxic 
myopathy. The basal metabolic rate was +37%, but studies 
with radioactive iodine did not confirm thyroid overactivity. 

All the patients were seriously ill or rapidly becoming 
so and clearly in need of immediate and effective therapy. 


Special Investigations 
Urinary Excretion.—For biochemical confirmation of 
the diagnosis we relied at first on the amounts of 17- 
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Norma! values for resting twenty-four-hour steroid excretions are : compound F, 5-11 mg.; 17-ketosteroids, 5-20 mg. ; after intravenous 
corticotrophin compound F normally increases to 10-15 mg. on Ist day and 15-20 mg. on 2nd day. 


ketosteroid and 11-oxysteroids excreted in the urine. In 
the later cases we estimated instead the excretion of 
17-hydroxycorticosterone (compound F) as a direct 
indicator of an excess of glucocorticoid: in 4 patients 
the amounts excreted in twenty-four hours were deter- 
mined both in the resting state and during stimulation 
by corticotrophin 25 mg. given intravenously on each of 
two successive days. Various applications of a similar 
technique have been published in America (Reddy et 
al. 1952), and an account of a trial of this test in various 
endocrinopathies in this hospital is being published 
(Bruce and Neill 1954). It is apparent that in Cushing’s 
syndrome the amount of 17-hydroxycorticosterone 
excreted may be much increased both in the resting state 
and after the administration of corticotrophin. 

Perirenal insufflation of air by the presacral route was 
done in 5 cases. In 4 of them it was combined with 
simultaneous intravenous pyelography and tomography. 
The technique has been of limited value and it was 
impossible to correlate the minor variations in size of 
the suprarenal glands found at operation with the 
radiographic appearances. A large tumour would, how- 
ever, probably be demonstrable, and we consider the 
investigation worth while for this reason. 


Treatment 


In the hypokalemic patients (cases 1 and 5) the 
alkalosis was readily corrected with oral potassium 
chloride. 

Deep irradiation of the pituitary gland was used in 
both patients (cases 1 and 4) in whom radiography showed 
enlargement of the sella turcica. In neither did it prevent 
further rapid progression of the disease. The inconstant 
effect of irradiation has been commented on by other 
workers (Thompson and Eisenhardt 1943, Sosman 1949, 
Plotz et al. 1952) and we would not advise its use again 
in similar circumstances. 

Control of hypertension with parenteral hexamethon- 
ium became necessary in case 1 as a temporary expedient 
to delay visual deterioration while operative treatment 
took effect. 


SURGERY 


Surgery provides at present the only general solution 
in Cushing’s syndrome. Our surgical policy has been 
that recommended by Priestley et al. (1951), who point 
out that the state of both suprarenal glands may be 
assessed by inspecting one of them. Ifa tumour is present 
on one side, the opposite gland is atrophic, and the 
tumour alone need be removed. If no tumour is present, 
both glands are either normal or hypertrophied, and 
roughly 9Q% of one is removed, followed by total extirpa- 
tion of the other. This operation was carried out in two 
stages separated by two or three weeks. There is no 
method of assessing accurately how much suprarenal 
tissue to sacrifice, and we have thought it better to remove 
too much rather than too little. 

Thorn (1954) advocates total removal of both supra- 
renal glands, but we have not yet found this necessary. 

Patients with Cushing’s syndrome are usually obese, 
and a free incision is necessary for adequate exposure. 
On the left side Fey’s extrapleural approach, with 
resection of the 11th rib, has proved satisfactory. In an 
early case we spent some time dissecting the tail of the 
pancreas ; but, if the kidney is identified early and the 
orange colour of the suprarenal gland kept in mind, this 
mistake should not be made. On the right side we have 
not found this approach so satisfactory, because the 
gland lies deeply below the costal margin and the liver, 
and may extend behind the inferior vena cava. A trans- 
pleural approach, with resection of the 10th rib, gives an 
excellent exposure. The right suprarenal vein is short and 
may be torn from the vena cava if it is not identified 
and ligated at an early stage in the dissection. Exposure 
and manipulation being more difficult on the right side, 
we prefer to operate first on the left gland and perform 
the subtotal resection on this side. 

No simple method has been found of leaving a viable 
fragment. of gland, and little help is given by the pub- 
lished reports. In only 2 cases were attempts to leave a 
portion of suprarenal tissue round the exit of the adrenal 
vein successful, Our present practice is to mobilise the 
major part of the gland, dividing it with scissors while it 
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is still attached at one of its extremities. The remnant 
has remained red in all cases and has bled freely from 
the cut surface in most. 

Apart from slight enlargement in some cases, all the 
suprarenal glands appeared normal at operation. In 
case 2 an adenoma | em. in diameter was found on the 
right side on microscopy, but all the other suprarenal 
glands were histologically normal. The weights of the 
glands are shown in the table. 

Minor postoperative complications included 1 infected 
wound, 2 cases of hydropneumothorax, and 2 of pulmon- 
ary collapse, one of these with effusion. The healing of 
the wound was not influenced by the administration of 
postoperative cortisone. 
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POSTOPERATIVE MANAGEMENT 


In the management of these cases we have again 
followed, with various modifications, the general prin- 
ciples outlined by Priestley et al. (1951). No special 
precautions were taken with the operation on the first 
side except in case 5. Here unusually large amounts of 
compound F were excreted in the urine and the radiological 
appearances of enlargement of the left suprarenal gland 
suggested an adrenal tumour. Preoperative cortisone 
was given. The second stage of the operation was covered 
by both preoperative and postoperative cortisone in 
diminishing dosage and by postoperative deoxycortone 
acetate. In 3 cases the adrenal remnant was encouraged 
to develop adequate function by stimulation with 












corticotrophin. The dosage needed to 
meee me RES ACETATE CASE 1 prevent adrenal insufficiency varied in the 
o 6 cases and is shown in detail for each 
«& — 300 in fig. 1. 
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syndrome after subtotal and total adrenal- 
ectomy that cortisone has been found 
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quently carried a high mortality. 
Our first 4 patients at some stage 
postoperatively experienced symptoms 








ing. daily 


5 mg. DEOXYCORTONE ACETATE daily 
= 






CORTISONE 


img. daily 
Discharge 


DEOXYCORTONE ACETATE daily 
DEOXYCORTONE 15 mg. 
ACETATE mg.daily CORTICOTROPHIN 

15 100 mg. daily 125 


CASE 4 





CASE 5 


and showed. signs of the cortisone-with- 
drawal syndrome. The time of onset was 
always related to the premature termina- 
tion of hormone cover. In case 1, where 
substitution therapy was inadequate, the 
effects of the intramuscular cortisone 
depot established on the day of operation 
had worn off by the ninth postoperative 
day. In case 2 symptoms followed two 
days after cortisone by the oral route had 
been discontinued. Similarly, with cases 
3 and 4 the transient action of cortico- 
trophin was responsible for the appearance 
of withdrawal symptoms twenty-four 
hours after the final dose. 

The syndrome was uniform in character. 
Early morning nausea was the earliest 
manifestation. At first precipitated by 
ambulation and eased by rest, it soon 





, 7 ' 
$s 






5 mg. DEOXYCORTONE ACETATE daily 
co 


CORTISONE 


mg. daily 
° 
° 
Discharge 


CASE 6 


became persistent and was associated with 
intractable vomiting in the later stages, 
if allowed to progress unchecked. Bddily 
weakness, irregular low-grade pyrexia, and 
tachycardia followed. Hypotension was 
an inconstant feature, occurring in 2 ¢ases 
and to a moderate degree only. In case 1, 
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Fig. !—Hormone therapy after 2nd stage of adrenalectomy. Cortisone given 
intramuscularly before operation and orally after operation. 
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where corrective therapy was delayed, 


45 50 gradual suppression of urine beyond the 
degree to be expected from dehydration 
alone culminated in thirty-six hours’ 
complete anuria, and the patient’s mental 
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attitude altered strikingly from one of ready coéperation 
to that of surly truculence. ' 

Among the early and invariable signs has been a skin 
reaction—hitherto seldom mentioned—involving the face 
and front of neck and spreading in 2 cases to the outer 
aspect of the arms and backs of the hands. Erythema 
and pruritus developed, the skin was unusually dry, and 
superficial exfoliation took place with the casting of fine 
scales. The regular appearance of the skin disorder at 
an early stage of this syndrome suggests its specific 
relationship to cortisone deficiency. 

Prompt and satisfactory improvement was obtained in 
all cases by further adequate hormone therapy, and 
benefit was usually obvious within twelve hours. Corti- 
sone was more consistently successful than corticotrophin 
and was used initially in cases 1 and 2, being ultimately 
necessary in case 4 also. Corticotrophin alone was 
effective in case 3. The skin improved pari passu with 
the disappearance of other signs and symptoms and its 
condition was a useful additional indication of cortisone 
requirement. 

It is unlikely that case 5 would have required the 
further brief course of cortisone started on the twenty- 
sixth postoperative day had he not inadvertently 
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received just beforehand two doses of intramuscular. 


mersalyl, which he had been receiving between operations 
to control incipient left ventricular failure. Both injec- 
tions were followed by a considerable diuresis and 
precipitated weakness:and nausea. This cleared at once 
with further cortisone and’ additional salt. 

In case 6 a fine facial desquamation appeared seven 
days after the withdrawal of cortisone. There was no 
associated erythema, and no general upset. No further 
cortisone was required. 

Because of its greater cost and inconstant effect in these 
circumstances corticotrophin is not recommended for 
routine use. It is probably best reserved for those cases 
where an atrophic suprarenal gland remains after the 
removal of a unilateral tumour. The rate at which 
cortisone dosage may be reduced: and the total post- 
operative period for which it may be necessary vary. 
The smallest dosage compatible with freedom from signs 
of deficiency is recommended to avoid interference with 
endogenous production. 

Results 


The early results in 5 of the 6 cases have been most 
gratifying. Cases 1-4 have been followed up post- 


Fig. 2—Case I': a, before treatment 


b, eight ths after 
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a b 

Fig. 3—Case 2: a, before treatment ; b, seven months after operation. 
operatively from seven to thirteen months. In all 4 
there has been a striking return of bodily configuration, 
strength, and energy to normal (figs. 2 and 3). Seborrh@a 
is no longer present. The male hirsutism affecting 2 of 
the women has completely receded, to be replaced by 
fine blonde scanty hair on limbs and face, and pubic 
hair of feminine distribution. Scalp hair has returned to 
its original lighter colouring and lost its excessive greasi- 
ness. Strix are fading and shrinking. Excessive skin 
pigment is present in all operation scars though not else- 
where. Normal menstrual periods have returned to all 
3 women, preceded in 1 by menorrhagia which responded 
to curettage. There has also been a return of libido. Bone 
pain, slower to regress than the other symptoms, is now 
absent or very slight, despite a permanent exaggeration 
of thoracic, kyphosis in 2 patients, but there is little if 
any increase in radiological density of the bones. 

Of these 4 patients 1 had severe malignant hyperten- 
sion ; in the 3 others the diastolic pressure varied between 
105 and 135 mm. Hg. In each the blood-pressure 
is now within normal limits, and 
retinopathy, previously grade 
4 in the malignant case, is 
absent 

These alterations in the phys- 
ical state have been paralleled 
by increasing cheerfulness of 
temperament. 

Patients 5 and 6 have been 
operated on more recently and 
cannot yet be assessed. In case 6, 
subjected to adrenalectomy 
chiefly for relief of malignant 
hypertension, neither blood- 
pressure nor retinopathy has 
altered significantly in three post- 
operative weeks, despite bio- 
chemical evidence of adequate 
surgery. 

In case 5, however, the blood- 
pressure has fallen from malig- 
nant levels to an average of 
200/105 in five weeks, with some 
reduction in papilledema and 
with greatly improved cardiac 
compensation. Sweating, thirst, 
and polyuria are now absent, 
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and an alteration in facial appearance is already 
apparent, with improvement in energy and muscular 
strength. 

In only 2 patients has it been necessary to continue 
postoperative cortisone for a long time. For nine months 
in case’2 it was impossible to discontinue cortisone. In 
case 4 cortisone had to be given for six months after 
adrenalectomy. The dosage in each case was either 
12-5 or 25-0 mg. daily. 

These results are comparable with those of Sprague 
et al. (1953) in their large series. Long-term or permanent 
hormone-substitution therapy with cortisone, with or 
without deoxycortone, was used in half their cases, but 
the number in which this was strictly necessary is uncer- 
tain. Of their 44 patients who before operation had some 
hypertension 28 subsequently became normotensive, a 
proportion similar to that in the present small series, 
which is heavily weighted by malignant hypertensives. 

Of the 40 Mayo Clinic patients reported as having 
achieved satisfactory remission 5 had recurrences 
requiring further treatment months or years after 
subtotal adrenalectomy. Long-term follow-up is obviously 
necessary in the management of Cushing’s syndrome, 


Summary 

A brief account is given of the main clinical features 
and laboratory findings in 6 cases of Cushing’s syndrome 
treated by subtotal adrenalectomy without mortality. 

Details of operative and postoperative management 
are given, with emphasis on the use of cortisone. 

Attention is drawn to a skin reaction which has proved 
a useful indicator of postoperative cortisone deficiency. 

The gratifying long-term results of therapy are 
reviewed. 


We are indebted to Prof. G. McG. Bull and Prof. H. Rodgers 
for their valuable advice ; to Dr. D. C. Porter for the radio- 
logical studies; to Dr. J. A. Smyth and Mr. D. Neill for bio- 
chemical assistance; and to Mr. D. Mehaffey, a.n.P.s., and 
Mr. G. Smith for help with illustrations. We also wish to thank 
the physicians who referred their cases to us. 

The radio-iodine study in case 5 was carried out through 
the courtesy of Dr. Russell Fraser and Dr. R. I. 8. Bayliss 
of the Postgraduate Medical School of London. 


ADDENDUM 


Since this paper was submitted for publication patient 5 
has died of cardiac failure four months after operation. 
His symptoms and signs which were unrelated to the 
cardiac state had shown much improvement. Patient 6, 
who left hospital prematurely following operation, has 
since required further maintenance cortisone. 2 further 
cases have been operated on with good immediate 
results. 
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“. , . The second type of surgeon one may encounter in 
university hospitals is the ‘ Brilliant Technician.’ This is the 
man who can remove five viscera with one hand tied behind 
his back quicker than you can remove half of one with all 
the resources of a six-man team. He has something in 
common with the successful lithotomist of earlier years. 
Although he is nervous about his prestige when confronted 
with the onslaughts of the superscientists, he is inclined to 
brush them off on the grounds that if you operate fast enough 
there is not time for sodium to move in or for potassium to 
move out of the cell. Like the spectators in the stands, they 
are fixed. Frozen in admiration ! ’’—Prof. J. ENGLEBERT 
Dunpuy, M.D. Surgery, 1954, 36, 353. 
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A CONTROLLED investigation (Illingworth et al. 1954) 
provided evidence of the value of salicylates in high 
dosage in the treatment of rheumatic fever. We there- 
fore initiated a new investigation, partly to determine 
whether salicylates are more effective in large doses than 
in small ones, and partly to compare the effect of 
(a) salicylates given alone and (b) salicylates, in large 
dosage, given with cortisone. When planning this new 
study we could find no report of combined treatment of 
this kind. 

We expected to reach no definite conclusion for at 
least five years; but the early results obtained by 
combined use of cortisone and salicylates in high dosage 
seemed to us so unusual that we are publishing a pre- 
liminary account of our experience so that others may 
consider it. 


Method of Study 


The method of study was the same as that in our 
previous investigation (Illingworth et al. 1954), and the 
same criteria for diagnosis were used. Once a case was 
found to satisfy those criteria, the treatment to be given 
was determined by random sampling. No case satisfying 
the criteria was excluded. Thirty envelopes were prepared 
in the first instance, so that there would be 10 patients 
in each of three groups. These form the basis of the 
present investigation. 

The three treatment groups were as follows : 


Group 1.—Cortisone with Salicylates 

Sodium salicylate was given in a dose of gr. 1"/, (0-1 g.) 
‘per Ib. of body-weight daily, the dose being adjusted to give 
a serum-salicylate level of 30-40 mg. per 100 ml. The 
largest dose which we gave was gr. 150 (10 g.) per day. The 
largest dose in relation to weight was about gr. 21/, per lb. 
of body-weight daily. 

Cortisone was given by mouth in the following dosage : 
200 mg. per day for four days; 100 mg. per day for the 
remainder of the first three weeks; 75 mg. per day for the 
fourth and fifth weeks; and 50 mg. a day thereafter, unless 
it had been stopped before. 

The diet did not contain added salt. Sodium was restricted 
to less than 2 g. per day if there was a rapid gain in, weight. 
Potassium chloride was given by mouth in a dose of 2 g. 
per day to children weighing 60 lb. or less, and 3 g. a day 
to those weighing more than 60 lb. 

Group 2.—Salicylates in High Dosage 

Sodium salicylate was given in the same dosage as in 
group 1. 

Group 3.—Salicylates in Low Dosage 

Sodium salicylate was given in a dose of gr. 5 four times 
a day to childfen weighing less than 50 Ib. and in a dose 
of gr. 10 three times a day to children weighing 50 lb. or more. 
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In all other ways the treatment in the groups was 
identical. In any group the place of sodium salicylate 
was taken by aspirin or ‘ Disprin’ if heart-failure was 
present. The treatment in all the groups continued until 
clinical recovery, and until the erythrocyte-sedimentation 
rate (E.S.R.) (micro-modification of the Westergren 
method) was normal (10 mm. or less in the first hour) 
for three consecutive weekly readings, or for three months, 
whichever was sooner, provided that the patient was 
free from symptoms. A second course of treatment 
was started if there was a relapse, in which the criteria 
for diagnosis were again fulfilled, or if the §E.s.R. rose 
above 20 mm. in the first hour and remained above 
20 mm. for three consecutive weekly readings. All the 
patients were given prophylactic penicillin tablets 
(100,000 units) twice a day. The general treatment in 
hospital, and the convalescent treatment after transfer 
to the hospital school, was the same in all the groups, 
and was identical with that described in our previous 
investigation. 

There were two deviations from this plan of treatment 
—one deliberate and one in error. We had to transfer 
case 12 from the high-salicylate group to the low- 
salicylate group on the fifty-eighth day of treatment 
because of deafness resulting from the high serum- 
salicylate level. In case 7 the cortisone was stopped in 
error on the fortieth day but the sodium salicylate was 
continued until the ninety-sixth day. 

The £.S8.R. was estimated every seven days until five 
consecutive normal weekly readings were obtained and 
thereafter at fortnightly intervals for two months, and 
subsequently at longer intervals. Salicylate levels were 
estimated weekly, or more frequently if necessary. Apical 
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pele murmurs were » graded into five grades, modified 
from the six suggested by Levine and Harvey (1949). 
Comparability of Growps 

Table 1 shows the relevant data concerning the 30 
children on admission. There was a difference in the 
mean age of the three groups, that of group 1 being 
8°/,, years, compared with 12?/,, years in group 2, 
and 11*/,, years in group 3. The duration of symptoms 
before admission to the investigation averaged 5-8 days 
in group 1, 11-3 days in group 2, and 16-8 days in group 3. 
In groups 1, 2, and 3 respectively the numbers of children 
with a temperature of 100°F or higher in the first week 
were 9, 8, and 9; with a pulse-rate of 100 or more during 
sleep 6, 6, and 5; with a grade 2-4 apical systolic 
murmur on admission 7, 8, and 7; with a diastolic 
murmur 3, 1, and 3; and with a history of a previous 
attack of rheumatic fever 2, 1, and 5. Table m shows 
that the level of the £.s.R. on admission to the investi- 
gation was a little higher in the cortisone group. The 
significance of these differences is discussed in the 
analysis of the results. 

The duration of observation has been almost the same 
in all three groups, averaging 8-1 months. 


Results 

The fall of the E.s.R. in the first two weeks of treatment 
was compared by deducting the reading for the eighth 
day from that of the first day, and the reading for the 
fifteenth day from that of the first day. Means were 
then calculated for each treatment group (table 1). 
It. will be seen that in the first week the average fall 
of the E.s.R. in group 1 was 35-2 mm. in the first hour, 
compared with 10:8 mm. in group 2 (high salicylate 


DATA ON ADMISSION 






























































| | } Duration | No. of days | ‘ } a Grade of | Apical or 
| Age | Previous Of Symptoms) in hospital | aig, — apical | basal 
Treatment group Case no. | (years and | attack betore before (F) in pulse in. systolic diastolic 
| nd months) | . admission | institution first week first week murmur on | murmur on 
(days) jot treatment) | admission | admission 
1. Cortisone with | 1 4-1 ~ | 7 3 | 99-4 | 100 4 - 
salicylates in high | 2 GBS: peas i 1 | 102-0 82 3 . 
dosage 3 6:3 | - 7 1 | 100-0 108 3 + 
4 8-4 mit 5 2 | 100-4 100 1 ~ 
bs 14-7 Bes 3 1 °| 103-0 95 3 - 
6 75 - 3 2 | 102-0 100 2 - 
7 13-5 + 3 1 | 103-8 | 98 3 + 
8 7-0 | a | 2 1 101-0 100 1 - 
9 11-1 as 7 3 103-0 | 84 0 = 
| 10 6-7 + | 5 0 102-8 110 3 | + 
Mean 8-6 | 5:8 eS aa | 
S.E. 0-9 | 3-0 0-37 | | 
—" i) t 
2. Salicylates in high 11 12-3 ae 2 | 2 100-8! 98 2 i 
dosage 12 13:10 | - 21 1 | 98-8 | 100 2 + 
| 18 18 | - 5 1 100-4 =| == :108 aie Pos 
| 14 6 6} 6+ 14 2 100-3 | 84 3 | _ 
15 12:11 | - 4 r 102-0 112 3 _ 
16 89 | - 12 4 100-4 | 96 3 - 
ae Wnll| ~ 21 4 99-6 102 0 - 
18 12-4 } = 4 3 100-2 } 96 3 - 
19 12-4 - 4 0 100°8 102 2 - 
20 16) | oe 7 | 1 | 1020 | 100 0 - 
Mean 12-2 | 1-3 100-6 99-8 
S.E. 0-9 3-0 0°37 2-6 
re. Pens tae, Se é Pret: We Tal Ea OE Vinh eA, ALES ok a 
3. Salicylates in low | 21 | 13-2 eG 28 1 | 100-0 93 1 a 
dosage | . 93 +) ae 5 1 | 1010 | 100 1 ~ 
| 23 13-7 Ba 4 1 100:8 | 114 2 ~ 
24 8-8 = 3 | 0 100-8 100 2 - 
25 nae | 06m +l Cle 1 100-0 100 3 + 
26 10:0 - 42 3 100-4 | 92 3 - 
| 97 >= ne 14 2 | 100-0 = | 92 3 + 
28 9-7 + 28 0 98-4 88 3 + 
29 13:10 - 8 2 102-4 94 3 - 
| 30 11-9 + 3 1 101-0 110 0 | - 
| Mean 11-6 16-8 | 100% 98:3 | 
8.E. 0-9 | | 0°37 | 2°6 | 
| } } 








Notes on interpretation of figures in tables : 


(1) A mean can only be trusted to within + ries its standard error. 
-5 times the sum of their standard errors, the difference can be expected to be significant, 


(2) If the means differ by more than about 1 


for rigorous tests of significance are likely to prove it statistically significant at the 5% level. 
(3) The standard error of the means for the comparability data are necessarily the same for all three groups because of the random 


sampling; accordingly — one estimate is given for each variable. 


may affect the variation w 
* Based on alphabetical arrangement of names in each group. 


This is not true for the results in table m, because treatment 


hin the group and hence the standard error of the mean as well as the mean itself. 
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dosage) and 11-9 mm. in group 3 (low salicylate dosage). 
The corresponding figures for the first fortnight were 
54-2 mm., 26-0 mm., and 21:5 mm. respectively in 
groups 1, 2, and 3. 

These results indicate that the combined treatment 
produced a greater fall in the E.s.R. than did salicylates 
alone in either high or low dosage. The differences were 
of statistical significance. There was no significant 
difference between groups 2 and 3. 

We next compared the number of days’ treatment 
before the E.s.R. first reached normal (table m). In 2 
children (1 in group 2, and 1 in group 3) the E.s.R. had 
not fallen to normal when salicylate therapy was stopped 
(after three months’ treatment), and for the purpose of 
calculation in these cases the E.s.R. was regarded as 
having fallen to normal on the last day of treatment. 
This manwuvre favours groups 2 and 3. The earlier 
fall of the E.s.R. to normal in group 1, compared with 
groups 2 and 3, is of statistical significance. There was 
no significant difference between the two salicylate 
groups. 

Table 11 also shows the E.s.R. on the fiftieth day. 
There was no significant difference in the three groups, 
but it.must be remembered that by the fiftieth day 
treatment had been discontinued in all the cortisone 
cases (group 1), and a rebound phenomenon had occurred 
in 3 cases, whereas 5 children in group 2 and 8 in group 3 
were still receiving salicylate. The pattern of the £.s.R. 
is shown in the accompanying figure. It will be seen that 
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after cortisone was discontinued the §E.s.R. remained 
lower for three weeks than in groups 2 and 3. (The E.s.R. 
was 11 mm. or lower in 7 of the 10 children in group 1 
seven days after cortisone and salicylate were discon- 
tinued.) It therefore seems improbable that the effect 
of the combination of cortisone and salicylate is due 
merely to a chemical action on the blood. 

The more rapid fall of the E.s.R. in the cortisone group 
is, of course, reflected in the duration of treatment. 
The mean duration of the first course of treatment was 
31-2 days, compared with 60-1 days in group 2, and 
64-6 days in group 3. This, however, is not the whole 
story, for some patients had to have two or even three 
more courses of treatment. When these additional courses 
of treatment were included, the mean duration in group 1 
was 34:0 days, compared with 79-6 days in group 2 and 
67-4 days in group 3. The difference between group | 
and each of the other two groups was of statistical 
significance, but that between groups 2 and 3 was not. 


Possible Effect of Differences in Certain Variables 
on the Groups 

Unfortunately, in spite of random sampling, the 
differences between group means for certain of the 
comparability variables (age, duration before admission, 
and height of the initial £.s.R.) are appreciable and appear 
to be statistically significant. This was due to chance, 
since there was no question of any deliberate allocation 
of special categories of patient to the cortisone group. 


TABLE II—TREATMENT AND RESPONSE TO TREATMENT 





Serum-salicylate level* 


Erythrocyte-sedimentation rate* 


Duration of treatment 






































{ 


(mg. per 100 ml.) (days) 
Treatment Case Fall | Fall First 
group no. No. of At start of} between | between | On 50th normal , 
| settee, | Maan S.E treatment; Ist and | Ist and day (days Ist 2nd 3rd 
| tions punt (mm. 8th days |15th days (mm. after Course Course | Course 
| per hr.) (mm. (mm. per hr.) starting 
I per hr.) | per hr.) | treatment) 
1. Cortisone with bot 4 7-0 50 | 45 | 45 hr ae 7 21 
salicylates in a x08 5 55 68 56 | 66 4 16 a 
high dosage 3 5 Ce i | a. +. ORS 11 14 | 36 
4 4 8-8 65 21 ; = 10 13 = 
5 6 12-2 56 36 | 46 9 15 | 31 
6 6 13-0 70 50) | 66 24 17 29 
7 13 13-0 67 11 } 45 30 34 40 
8 } 3 33 |} 63 45 45 7 8 } 22 
.. }- 12:3 64 i - 2 42 10 29 } 44 28 
10 6 8:3 74 39 | 64 9 17 | 30 
Mean | | i 685 | 35-3 54-2 13-2 | 1 
S.E. oe i: ee | 37 | 4-6 33 26 =| 
2. Salicylates in 11 6 32-5 | 4°5 56 | 40 32 34 10 
high dosage 12 7 347 | 423 | 65 | 10 | 19 | ‘96t 
13 4 34:8 | 75 | 62 32 52 7 | 4 28 
14 14 33-9 70 | 61 1 20 13 53 96§ 73 
15 7 | 31:9 | 87 | 65 25 39 20 22 «|| «636 28 
16 6 33-4 | 46 | 40 =4 25 30 20 «| «34 
17 14 36-6 | 42 38 -2 18 | 7 28 77 iv | Re 
18 | 25 27-5 10°3 65 -2 -3 40 | 84 84 31 63 
19 | 9 34-3 | 5-2 60 3 36 6 30 | 63 oe 
20 | 14 34-4 | 11-5 66 10 31 8 35 ; 49 
Mean 0 oe 22 578 108 {| 26-0 18-4 | 39-2 | 60-1 | 
SB. | 3-7 ee ee” Ie aes Se 93 | 840 | 
3. Salicylates in 21 14 12-3 41 | 43 6 ae 16 93 | 96§ 
low dosage 22 | 6 8-0 20 |. 55 11 30 10 | 49 | 63 
23 > 10-8 | 16 | 42 17 28 7 | 20 | 34 | 
24 5 14-8 6-4 | 60 20 44 ¥ | 22 | 50 
a ee | 13°8 7°4 65 30 20 |} 39 96t | 968 28 
26 6 17-0 11 81 S38 ies ea "halla | 
27 10 7-9 42 | 23 Ne 1 | 4 10 35 } 63 
28 1 oO. 4. 63 | 8 |. a | 25 | 72 | 86 
29 6 24:8 75 | 70 i $l {| 35 {i 10 53 | 67 | 
30 8 12-6 3°7 50 {| —12 | s 10 42 56 4 
Mean - ey bart 50-3 | 119° | 21-5 13-4 | 50:3 | 646 | 
S.E. ~ i eee | 3:7 43 | 4-1 24 =| 9-0 | 7:10 





* First course only, if more than one course of treatment was given. 


+ The E.s.R. did not fall to normal before the treatment stopped at 3 months. 


of stopping treatment, is used. 


t Salicylates in high dosage stopped on 58th day owing to deafness ; 


of three months. 
§ Treatment stopped on the 3-month rule. 
or the purposes of calculation, the figure 96 is used. 
Still on treatment. 





For the purpose of calenlation the figure 96, the date 


treatment then continued with low dosage till 96 days, the end 


Treatment in case 21 should have been stopped at 3 months but was continued in error : 


The serum-salicylate levels were estimated by the method of Brodie et al. (1944). 
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Because of the size of these differences it seems desirable 
to discuss the possible effect on the results. 
Age 

There are no grounds for suggesting that the E.s.R. 
would fall more quickly in younger than in older children ; 
Illingworth et al. (1954) showed that there was no such 
connection. The absence of any relationship is confirmed 
by our present figures, since comparison of patients in 
the same treatment group (see appendix) yields no 
evidence of any appreciable correlation between age and 
the initial fall in the E.s.R. 


Duration before Admission 

There is no evidence that the E.s.R. would fall more 
slowly in cases with a longer duration; nor do our 
present figures show any such connection. Illingworth 
et al. (1954) showed that, when salicylates were given 
in high dosage, the rate of fall of the E.s.R. bore no 
relation to the duration of symptoms before admission. 
In this connection we feel that two case-histories are 
relevant: they both concern patients who were not 
eligible for inclusion in this study but were given the 
combination of cortisone with salizylates in high dosage, 
as in group 1l. Neither child satisfied all the criteria 
for admission to the study, though the diagnosis was 
not in doubt. 


A boy, aged 13, had ten weeks’ history of active rheumatic 
fever with carditis. There had been no response to treatment 
elsewhere with salicylates in low dosage for nine weeks, the 
E.S.R. remaining high. When the combined treatment with 
cortisone and salicylate was started, his E.s.R. was 54 mm. 
in the first hour, but it fell to normal (7 mm.) on the twenty- 
first day and remained normal until treatment ended two 
weeks later. There was no rebound phenomenon, and he 
remained symptom-free and with a normal &.s.R. for the 
subsequent four months’ observation. 

A girl, aged 13, had had a typical rheumatic polyarthritis 
followed by carditis, eight months earlier, and signs of 
rheumatic activity, with a persistently high E.s.R., had con- 
tinued in spite of prolonged treatment elsewhere with salicylates 
in low dosage. When the combined treatment with cortisone 
and salicylate began, her E.s.R. was 41 mm, The E.s.R. fell 
to normal (8 mm.) on the fourteenth day of treatment and 
remained normal for two further weekly readings, when the 
treatment was discontinued, There was subsequently a slight 
rebound (E£.s.R. 17 mm.). 


These 2 patients responded in the same way as the 


10 children in the controlled investigation, though the 
rheumatic fever lasted a long time. 


Erythrocyte-sedimentation Rate 
It might be said that as the E.s.R. tended to be higher 
in the cortisone group it had further to fall, and this 
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might affect the variables used to assess the fall. 
Statistical analysis (see appendix) based on comparisons 
between patients in the same treatment group showed 
that this was not important, and need not be taken 
into account in comparing treatment groups. 


Discussion 


There have been several reports about the use of 
cortisone in rheumatic fever, and it is clear that it has 
a beneficial effect on the course of the disease. Unfor- 
tunately most of the studies were not controlled, so it 
was impossible to compare the effect of cortisone with 
that of salicylates or of other drugs. The properly 
controlled investigation—the joint Anglo-American study 
in which our unit took part—has not yet been published, 
but some of its results have been reported by Houser 
et al. (1954). In that investigation three different drugs 
were used, cortisone, corticotrophin, and salicylates, It 
was shown that the rate of fall of the £.s.R. was not 
significantly different in the three groups. Comparing 
the cortisone and the aspirin groups, slightly fewer 
patients in the former group had an increased E.s.R. at 
the end of the first and second weeks, but at the third 
week the proportion in the two groups was the same. 
Thereafter fewer cases in the aspirin group had an 
increased §£.8.R. until the twelfth week, when the 
proportion was identical. 

It was because of the value of cortisone alone and of 
salicylates alone in rheumatic fever that we decided to 
try the effect of combining these two drugs, in case 
there might be a synergistic action between them. 
Since then we have found one report of the systematic 
use of this combination. 


Gelli and Menichini (1953) treated 13 children, 4 of them 
in their first attack. The dose of cortisone was 50 mg. daily 
for three weeks and 25 mg. daily for the next three weeks ; 
that of corticotrophin 25 mg. daily for three weeks and 12 mg. 
daily for the subsequent three weeks; and that of sodium 
salicylate of 4-6 g. (gr. 60-90) daily and half that amount 
after the conclusion of hormone therapy. There were no 
controls. All the patients improved rapidly, and no toxic 
complications were noted. In: only 2 of the 13 children 
did the abnormal signs in the heart disappear. The E.s.R. 
fell to normal in all of them before the completion of treatment 
and did not rise again subsequently. 

The modes of action of salicylates, cortisone, and 
corticotrophin in rheumatic fever are unknown. The 
weight of evidence seems to be against the possibility 
that salicylates act through stimulation of the adrenal 
cortex (Coste et al. 1953, Bée and Stéa 1953, Smith et al. 
1954, Bayliss and Steinbeck 1954). 

We decided that the only analysis which we would 
present would concern the rate of fall of the E.s.R. 
The number of cases was so small, and the period of 


_ observation so short, that we felt that we should not 


analyse other data—e.g., changes in cardiac murmurs, 
It is important to note, however, that in all the cases 
receiving the combined treatment there was a very 
satisfactory and prompt clinical improvement, with a 
rapid fall of temperature, clearing of the arthritis, and 
other signs and symptoms other than cardiac murmurs. 
All the patients were symptom-free when treatment 
was discontinued. 

Our figures show that the E.s.R. fell significantly more 
quickly when the drugs were used in combination than 
when salicylates were used in high or low dosage alone, 
and that as a result the duration of treatment, and 
therefore of the period in hospital, was considerably 
reduced. There was evidence, furthermore, that the fall 
of the £.3.R. was not merely the result of a direct chemical 
action on the blood, for it remained lower after the 
combined treatment was discontinued than in the 
other groups. 

We do not wish to create the impression that the 
combined treatment is easy to give, or that it is a ‘‘ cure ” 
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for rheumatic fever. One of us (Holt 1954) will describe 
elsewhere the toxic complications which we have observed 
and the difficulties which we have experienced in achiev- 
ing a high serum-salicylate level. Large doses of salicylates 
may be unnecessary, but we do not know this at present. 
After the completion of this series of 30 consecutive 
cases, a further child was allocated to the cortisone- 
group but she died of heart-failure ten days after the 
start of treatment. She was 7 years old and in her first 
attack of rheumatic fever, with symptoms of five days’ 
duration. This case shows that the combination of drugs 
cannot be expected to succeed in all children. 

It may be argued that the rapid fall of the B.s.R. 
with the combined treatment is of no particular impor- 
tance. The rise of the E.s.R., except in some cases of 
heart-failure, is commonly regarded as one of the best 
signs, if not the best sign, of rheumatic activity, and it 
seems reasonable to suggest that the degree of cardiac 
damage might perhaps be reduced if the duration of 
rheumatic activity can be shortened, though we admit 
the difficulty of proving this. 

Owing to the shortage of cases of rheumatic fever we 
decided, at the time of planning the investigation, not 
to include a fourth group in which the cortisone was 
given alone without salicylate. Further study is required 
to determine whether the addition of salicylates to 
cortisone treatment is of value or not. In the meantime 
it seems likely that salicylates, given alone, are not the 
best drug treatment of rheumatic fever. 


Summary 
A controlled investigation was made of three lines of 
treatment of acute rheumatic fever. The method of 
treatment was decided by random sampling, after rigid 
diagnostic criteria had been satisfied. 10 children 
received cortisone with salicylates in large dosage, 
10 received salicylates in large dosage without cortisone, 
and 10 others received salicylates alone in low dosage. 
The E.s.R. fell significantly more quickly in the children 
receiving cortisone and salicylates than in the other two 
groups. With the combined treatment the average 
number of days before the £.s.R. first reached normal 
was 17-0, compared with 39-2 days in children receiving 
salicylates in high dosage, and 50-3 days in those receiving 
salicylates in low dosage. The average duration of 
treatment in groups I, 2, and 3 was 34-0, 79-6, and 
67:4 days respectively. There was a correspondingly 
rapid improvement in the clinical condition of the patients 
in the combined-treatment group. 


We wish to thank the Medical Research Council for supply- 
ing the cortisone; Dr. T. Colver and Dr, C. C. Harvey for 
allowing us to treat some of their patients; Miss E, Finch, 
M.SC., for estimating the serum-salicylate levels; Mr. A. F. 
Foster, medical artist, for the graph; Dr. G. H. Jowett, 
PH.D., for his advice on the statistics; our residents, Dr. 
Grace Forrest, Dr. ‘udith Hay, Dr. H. P. Lambert, Dr. 
L. H. Mofflin, Dr. Shelagh M. Richards, and Dr. J. D. Sheward, 
for their care of the patients and for adhering accurately to 
the plan of the investigation ; Sisters M. Jones and J. L. Isaacs 
and Miss A. E. Starr, matron of Ash House Hospital School, 
for their codperation. We also wish to thank the numerous 
family doctors who sent us their patients. 


Statistical Appendix 
NOTES ON STATISTICAL ANALYSIS 


At the foot of table 1 is described a crude test for the 
significance of differences between means, which gives rise to 
the results described in the comments on that table. In the 
interests of rigour the corresponding analyses of variance 
tests were made, and these merely verified the results of the 
crude test. 


CALCULATION OF STANDARD ERRORS IN TABLE I 


For the variables under the heading comparability data the 
standard errors are calculated as follows : 
(S.E.)* = combined within group mean square 
number in group (= 10) 
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For the variables under the heading results the standard 
errors are calculated as follows : 


(S.E,)? = within group estimate of variance (relevant group only) 


number in group 





Because of the significant difference between group means 
for age and initial B.S.R. it was thought desirable to check 
for the existence of correlation between these and a typical 
result variable using the analysis of covariance, in case any 
correction to the means for the result variable should be 
necessary. The within-treatment group correlations of the 
fall in E,S.R, (Ist-8th day) with age and initial E.s.R, were 
respectively —0-18, +0-28 (with 25 degrees of freedom) and 
fall far short of significance, both separately and in com- 
bination, on the 5% level. Hence correction for these 
variables in comparing treatment group means for fall in 
E.S.R. (Ist-8th day) appears to be unnecessary. 
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SYMPTOMATIC UROPORPHYRINURIA 
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Ir used to be thought that uroporphyrins were excreted 
only by patients with porphyria, and that ali sympto- 
matic porphyrinurias were due to increased excretion of 
coproporphyrins (4-carboxyl porphyrins) (see Rimington 
1952). Traces of uroporphy rin, however, were found in 
normal urine by Rimington (1952) and later by Watson 
et al. (cited by Schwartz 1953). The latter workers 
found 5-20 ug. of uroporphyrin excreted in twenty-four 
hours by healthy males and females, and traces of at 
least six other non-coproporphyrin porphyrins (N.C.P.) 
—i.e., porphyrins with other carboxyl numbers than 4 
(1, 2, 3, 5, 6, 7, or 8). 

If these findings are considered together with the 
demonstration of uroporphyrin (8-carboxyl) and its 
precursor porphobilinogen in the urine of healthy rabbits 
poisoned with N-(allylisopropylacetyl) carbamide (Schmid 
and Schwartz i952) and occasionally also after poisoning 
with diallylbarbituric acid (Goldberg 1954), it can hardly 
be maintained that all excretion of N.c.P. in man must 
be due to porphyria—i.e., an inborn error of metabolism. 
The old observation that sulphonal and trional might 
provoke excretion of uroporphyrin in quantity in: man 
(toxic porphyria) was explained by Ginther (1922) as 
an activation of a latent inborn error of metabolism, and 
his hypothesis has since been generally accepted ; but 


in the light of the above-mentioned facts it cannot be 
accepted without further proof, and to study this question 
we investigated the excretion of both coproporphyrin 
and N.c.P. in the urine of patients with various diseases, 
including conditions known to give rise to increased 
excretion of coproporphyrin. 








954 
ndard 
» only) 


means 

check 
ypical 
36 any 


ild be 
of the 
. were 
n) and 
| com- 
these 
fall in 


hilpott, 
. of the 
i, 1008. 


IA 


SPITAL, 
EDICAL 


EN 
gen 


ccreted 
vympto- 
‘tion of 
ington 
yund in 
Watson 
workers 
ty-four 
s of at 
(N.C.P.) 
than 4 


ith the 
ind its 
rabbits 
Schmid 
yisoning 
. hardly 
nm must 
\bolism. 
| might 
inj man 
922) as 
sm, and 
d; but 
nnot be 
juestion 


rphyrin 
liseases 


creased 





THE LANC ar] 


Methods 

We analysed the urine by Askevold’s (1951) modifica- 
tion of the method of Sveinsson, Rimington, and Barnes 
(1949), by which the ether-soluble porphyrin (copro- 
porphyrin) and the total porphyrin are determined 
separately : the difference between the two values gives 
the amount of N.c.p. If there is very little coproporphyrin 
the error will be very small if one regards the total 
porphyrin as N.c.P. One can also find the amount of 
N.C.P. by using ether-extracted urine. 

Porphobilinogen, the precursor of uroporphyrin, is 
determined by measurement of the total porphyrin before 
and after boiling the urine at a suitable pH, whereby 
the porphobilinogen is transformed to uroporphyrin 11 ; 
the difference between the two values gives the amount 
of porphobilinogen. This method, however, is not very 
reliable ; for we have in several cases found the values 
lower after boiling than before, presumably owing to 
destruction of porphyrin. We therefore also applied 
Ehrlich’s benzaldehyde reaction to the urine after 
removing the urobilinogens by acidification and extraction 
with ether to see if porphobilinogen was present. More- 
over we determined the coproporphyrin chromogen by 
Eriksen’s (1951, 1952) method. 

The procedures were as follows ; 


(1) Coproporphyrin.—15 ml. of urine had 1 ml. of glacial 
acetic acid added to it and was then extracted with about 
30 ml. of ether in a 250-ml. separating funnel while vigorously 
shaken. One extraction with ether was sufficient. The 
ether was washed with distilled water till clear and then 
extracted five times with 1 ml. of 0-1N HCl. The HCl 
extracts were mixed and examined spectrophotometrically. 
For determining chromogen the ether was extracted with 
about 2 ml. of 3N HCl in the separating funnel while vigorously 
shaken ; this was repeated until the HCl phase no longer 
fluoresced in Wood’s light (‘ Osram’ analytic bulb). The 
combined HCl extracts were neutralised with 3N NaOH to 
about pH5 (universal indicator paper), and the neutralised 
solution was extracted once with 30 ml). of ether. Then the 
ether was washed and extracted with 1 ml. of 0-1N HCl 
five times, and the combined extracts were examined 
spectrophotometrically as for coproporphyrin. The ether 
does not fluoresce, but the HCl extracts fluoresce red in the 
light of the analytic bulb. The readings were made with 
a Hilger H 700 * Uvispec’ spectrophotometer at 380 my, 
401 my, and 430 my; and the extinctions were measured 
at 399, 400, 402, and 403 my to find the real absorption 
maximum of the porrhy:u is question, and the maximal 
extinction was ueed as Emax in the «alculation. The con- 
centration in uz. per 100 ml). of urine was found by multipli- 
cation by 28 of the expression 2Emax — (i 4g9 + E439). The 
preformed <oproporphyrin and the chromogen ‘vere determined 
sepaiavely, and the total coproporphyrin was found by 
adding them together. 


(2) Total Porphyrin.—To 5 ml. of urine was added 5 ml. 
of a buffer prepared from 1 ml. of 1 M acetic acid and = =! 
of 1 M sodium acetate ; the pH was controlled with universal 
indicator paper, and, if it was outside the range 5-0—5-5, another 
portion of urme was mixed with 5 ml. of a buffer containing 
more acetic acid. Of the urine-buffer mixture 2 ml. (1 ml. 
of urine) was taken into a centrifuge tube, and 2 drops of a 
5% w/v phosphate solution (Na,HPO,,12 H,O), 2 ml. of a 
3% w/v calcium chloride solution (CaCl,,6 H,O) and 2 ml. of 
1N sodium hydroxide was added and well mixed. The 
remaining 8 ml. of the buffered urine was placed in a well- 
corked ‘ Pyrex’ centrifuge tube in a boiling water-bath fow 
thirty minutes, and after cooling to room-temperature 2 ml. 
of the boiled mixture was precipitated as described above with 
phosphate, calcium chloride, and sodium hydroxide. Next, 
both centrifuge tubes were centrifuged at high speed, after 
which they were examined in the ultraviolet light from the 
analytic bulb; if the supernatant fluid was fluorescent, a 
few extra drops of calcium chloride were added, and the 
centrifugation was repeated. The fluid was discarded, and 
the precipitate was washed first with 0-1 N NaOH, and then 
with distilled water, and finally sucked dry with strips of 
filter paper. The precipitate was dissolved in 10 ml, of 0-5N 
HCl. If this solution fluoresced it was examined spectro- 
photometrically ; if not, the urine was considered to be free 
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from 3 N.O.P. " Measurements were J made at 380, 405, and 430 mu 
and at 402, 403, 404, 406, and 407 my to find the real maximum, 
and the maximal extinction was noted (Emax). The total 
porphyrin in pg. per 100 ml. of urine was found by multiplying 
the expression 2 Emax — (Eggo + Eso) by 1084. The n.c.P. 
was found by subtracting the amount of coproporphyrin from 
the amount of total porphyrin. 

(3) Paper Chromatography with Lutidine.—The technique of 
Nicholas and Rimington (1949) was employed, The urine 
was brought to pH 3-5 (universal indicator paper) and 
adsorbed on tale. The tale was sucked dry on a Biichner 
funnel and further dried in a desiccator, after which it was 
esterified on standing with HCl-saturated methanol twenty- 
four hours. The porphyrin esters were extracted and, after 
evaporation of the chloroform, de-esterified with 25%, HC\ 
for thirty-six hours. The de-esterified porphyrins were sub- 
jected to lutidine chromatography. Sometimes the crude esters 
in CHC), were subjected to purification chromatography on 
MgO, grade m1, with development with cornmercia] non-purified 
CHCl. 

Clinical Material 

Among 250 patients with various diseases studied in 
this way N.C.P. was found in 16; only when N.C.P. was 
found by the Askevold method was paper chromatography 
done. 


Case 1.—A woman, 5), with a malignant ovarian 
cyst and multiple metastases. (She died on Dec, 18, and the 
diagnosis was confirmed at necropsy). Her urine was studied 
daily from Dec. 7 to Dec, 12. The coproporphyrin excretion 
was 6-30 ug. per 100 ml. (16-120 ug. in twenty-four hours), 
20-50% being excreted as chromogen. The N.c.P. was 
50-80 ug. per 100 ml. (150-400 ug. in twenty-four hours). 
Lutidine chromatography on Dec. 8 showed 4-, 5-, 6-, and 7- 
carboxyl hyrins (Rr values 0-75, 0-58, 0-42, and 0-32 
respectively ; the markers showed 0-89 for proto-, 0-76 for 
copro-, and 0-22 for uro-); on Dec. 10 it showed 4- and 8- 
carboxyl porphyrins (Rr 0°69 and 0-26; markers 0-93, 0-74, 
and 0-28) ; and on Dec. 11 4- and 5-carboxyl porphyrins (Rp 
0-53 and 0-45; markers 0-64, 0-52, and 0-13). 


Case 2.—A man, aged 48, with lymphogranulomatosis and 
fever of the Pel-Ebstein type (diagnosis confirmed by lymph- 
node biopsy). His urine was studied daily from Dec. 7 to 
Dee. 22, from Jan. 3 to Jan. 12, and from Jan. 28 to Feb. 27, 
and showed coproporphyrin excretion 0—13 ug. per 100 ml. 
(0-150 wg. in twenty-four hours). Only traces of copro- 
porphyrin chromogen were found. Lutidine chromatography 
on Dec. 22*showed 2-, 3-, and 4-carboxyl porphyrins (Rye 
0-81, 0-74, 0-66; markers 0-85, 0:67, and 0:29); on Jan. 11 
it showed 4- and 5-carboxyl porphyrins (Rr 0-60 and 0:47; 
markers 0-81, 0-61, and 0-19). On both occasions no N.C.P. 
was found, but lutidine chromatography was done because 
of an atypical absorption maximum (3990 A°) of the ether- 
soluble porphyrin. Only the urine of Jan. 31 and March 2 
showed N.c.P.—30 pg. per 100 ml. (300 ug. in twenty-four 
hours) and 35 pg. per 100 ml. (400 pg. in twenty-four hours) 
respectively, and both samples showed 8-carboxyl porphyrin 
on lutidine ron ah “gt (Ry 0-28 and 0-21 respectively 
and corresponding Ry for uro-markers 0-26 and 0-22). 


Case 3.—A woman, aged 54, with cirrhosis of the liver 
and permanent jaundice and ascites. Her urine, studied 
daily from Jan. 39 to Feb. 26, showed coproporphyrin values 
of 6-18 zg. per 100 ml. (30-200 ug. in twenty-four hours) ; 
about half was present as chromogen. N.Cc.P. was found on 
Jan. 29 and 30, and Feb. 4, 22, and 24, showing respectively 
80, 52, 28, 32, and 63 ug. per 100 ml. (750, 364, 66, 256, 
and 315 wg. in twenty-four hours). Lutidine chromatography 
on the urine of Jan. 29 showed 4- and 5-carboxyl porphyrins 
(Rp 0-62 and 0-51; markers 0-85, 0-62, and 0-11). 


Case 4.-A woman, aged 52, with cirrhosis of the liver and 
permanent jaundice and ascites. Her urine was studied from 
Jan. 28 to Feb. 27. The excreted coproporphyrin was 
10-50 pg. per 100 ml. (60-220 ug. in twenty-four hours), 
ehromogen about 25%. The n.c.P. values were 0-165 ug. 
per 100 ml. (0-600 wg. in twenty-four hours) but occasionally 
varied from nil on one day to 600 ug. in twenty-four hours 
on the next day. es chromatography on the urine 
of Feb. 3 showed 4-, 6- and 8-carboxyl porphyrins (Rr 
0-61, 0-50, 0-42, and 0: 17 respectively, and for the markers 
0-80, 0-62, and 0-18), and on that of Feb. 4 4-, 5-, and 6- 
carboxyl porphyrins (Ry 0-60, 0-51, and 0-42; markers 
0-83, 0-62, and 0-25). 
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Case 5.—A man, aged 54 was operated on for duodenal 
ulcer on March 11. The diagnosis was confirmed at operation, 
and the postoperative course was uneventful. On March 24 
the urine contained 24 ug. of coproporphyrin in twenty-four 
hours (chromogen 20%) and 102 yg. of N.c.P. in twenty-four 
hours ; lutidine chromatography showed 4- and 8-carboxyl 
porphyrins (Ry 0-59 and 0-25; markers 0-84, 0-64, and 0-30). 


Case 6.—A woman, aged 38, with monocytic leukemia 
(Hb 30-50%). Her urine was studied from Jan. 28 to her death 
on March 20, She was treated with the cytotoxic substance 
‘Myleran’ (up to 4 mg. a day). The coproporphyrin values 
were 0-10 ug. per 100 ml. (0-90 yg. in twenty-four hours) 
(chromogen 0-100%). N.c.P. was found only on March 18 
—49 ug. per 100 ml. (319 wg. in twenty-four hours). Lutidine 
chromatography showed 3- and 4-carboxyl porphyrins 
(Rr 0-81 and 0-70; markers 0-90, 0-71, and 0-20). 


Case 7.—A man, aged 58, with cirrhosis of the liver, 
cesophageal varices, hematemesis, melana, and diabetes. 
His urine was studied from April 20 to his death on April 30. 
Necropsy confirmed the clinical diagnosis and showed in 
addition hyperplasia of the adrenal cortex. The copro- 
porphyrin values were 10-25 wg. per 100 ml. (80-215 ug. in 
twenty-four hours) (chromogen, 15-40%). The N.c.p. figures 
were 0-62-5 ug. per 100 ml. (0-350 ug. in twenty-four hours). 
Lutidine chromatography on April 20 showed 4-, 5-, and 
7-carboxyl porphyrins (Ry 0°62, 0-51, and 0-36 ; 
0-79, 0-63, and 0-23). 


markers 


9o« 


Case 8.—A woman, aged with chronic rheumatoid 
arthritis partly controlled with cortisone 50 mg. daily for 
four years, had several attacks of cortisone-induced mental 
depression and was admitted to hospital for study from 
April 5 to April 14. Her temperature was normal and her 
erythrocyte-sedimentation rate (E.S.R.) 30 mm. in | hour 
(Westergren). The coproporphyrin values were 0-16 wg. per 
100 ml. (0-95 wg. in twenty-four hours) (chromogen 0-60%). 
N.c.P. was found only on April 13—32 ug. per 100 ml. (176 ug. 
in twenty-four hours) and lutidine chromatography showed 
porphyrins with 4- and 8-carboxyl groups (Rr 0-60 and 0-19 ; 
markers 0-78, 0:62, and 4-22). 


Case 9.—-A man, aged 57, with chronic lymphatic leukemia. 
His general condition was good, and there was no fever 
during the period of study from Feb. 8 to April 4. The 
coproporphyrin was 0-25 ug. per 100 ml. (0-270 ug. in twenty- 
four hours and chromogen 0-100). N.c.P. was found only 
on March 4—50 ug. per 100 ml, (525 wg. in twenty-four hours). 
Lutidine chromatography showed porphyrins with 4-, 5-, 
and 8-carboxyl groups (Rr 0-61, 0-52, and 0-20; markers 
0-81, 0-63, and 0-25). 


Case 10.—A man, aged 23, with subacute bacterial endo- 
carditis under treatment with penicillin and streptomycin. 
On the day of urinary study (March 15) his condition was 
improving, and his temperature was 100°-102°F. The copro- 
porphyrin excretion was 189 wg. in twenty-four hours 
(chromogen 20°), and the N.c.P. 490 ug. in twenty-four hours, 
Lutidine chromatography showed 4- and 8-carboxyl por. 
phyrins (Ry 0-60 and 0-18 ; markers 0-78, 0-64, and 0-20). 


Case 11.—A woman, aged 35, with hereditary hemolytic 
anemia, with recurrent hemolytic well-marked 
splenomegaly, reticulocytes 100%, and decreased osmotic 
resistance of the erythrocytes. Her urine was studied during a 
subsiding crisis (June 16), when her temperature was slightly 
raised (98-8°-100°F). The coproporphyrin was 36 ug. per 
100 ml. (346 wg. in twenty-four hours and chromogen 18%) 
and the n.c.p. 50 ug. per 100 ml. (485 ug. in twenty-four 
hours). Lutidine chromatography showed 3-, 4-, 5-, and 
8-carboxyl porphyrins (Rr 0-62, 0-51, 0-40, and 0-15; markers 
0-82, 0-51, and 0-11). 


Case 12.—A woman, aged 38, with depressive neurosis 
and chronic drug intoxication. On the day of urinary study 
(March 15) she was deprived of her usual sedative medication 
and exhibited some agitation and _ hallucinations. Her 
somatic condition, however, was normal. The urine showed 
coproporphyrin 21 ug. per 100 ml. (chromogen 35%) and 
N.c.P. 70 ug. per 100 ml, Lutidine chromatography showed 
4- and 8-carboxyl porphyrins (Rr 0-66 and 0:26; markers 
0-81, 0-66, and 0-27). 


crises, 


Case 13.—A man, aged 54, operated on for pulmonary 
cancer eighteen months previously, was admitted on April 9 
because of a suicidal attempt with the barbiturate ‘ Ally- 
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propymal.’ He died on May 29, and necropsy showed 
cerebral metastases and enlarged mediastinal lymph-nodes. 
His urine, studied on April 13, showed coproporphyrin 34 ug. 
per 100 ml. (chromogen 30%) and n.c.p. 30 ug. per 100 ml. 
Lutidine chromatography showed 4- and 8-carboxyl por- 
phyrins (Rp 0°56 and 0-14; markers 0-80, 0-56, and 0-11). 


Case 14.—A woman, aged 36, with chronic anxiety neurosis, 
insomnia, occasional abdominal colic, and chronic barbiturate 
poisoning, had been in hospital several times in five years 
with the diagnosis of suspected acute porphyria, without any 
conclusive evidence. Her temperature and E.S.R. were normal. 
Her urine, studied on March 17, showed coproporphyrin 
16 yg. per 100 ml. (chromogen 25%) and N.c.P. 27 ug. per 
100 ml. Lutidine chromatography showed 4- and 8-carboxylic 
porphyrins (Rr 0-64 and 0-18 ; markers 0-76, 0-61, and 0-14). 


Case 15.—A woman, aged 32, with neurasthenic neurosis 
and massive chronic barbiturate poisoning, was admitted to 
hospital on April 21, and barbiturates were withheld. A few 
days later she had three eclamptic fits and an acute psychosis 
due to deprivation of barbiturates. Her urine was studied 
on April 24, when she was psychotic. She showed the most 
severe non-fatal picture of barbiturate deprivation syndrome 
yet observed in the psychiatric department of the Rigshospital. 
Her urine showed coproporphyrin 24 ug. in twenty-four hours 
(8-2 ug. per 100 ml. and chromogen 9%). N.c.P. showed 
the spectrophotometric maximum of 399 and the quantity 
of 90 ug. in twenty-four hours (31 wg. per 100 ml.). Lutidine 
chromatography showed 4- and 8-carboxyl porphyrins (Rr 
0-60 and 0-17; markers 0-83, 0-58, and 0-16). 

Case 16.—A man, aged 48, addicted to barbiturates and 
chloral and chronic alcoholism, was admitted to hospital on 
June 8 with mental confusion and developed hallucinations 
on June 1l. From June 8 to June 11 no sedatives were 
given, but on June 11 ‘ Phenemal’ was given because of the 
hallucinations. No sign of an organic lesion was found except 
an abnormal electro-encephalogram, but after the withdrawal 
of barbiturates the patient’s temperature rose slightly to 
100-8°F on June 11. His urine, studied on June 11 and 12, 
showed coproporphyrin 7-7 yg. per 100 ml. and 8-5 wg. per 
100 ml. respectively (chromogen about 20%) and N.c.P. 
29 and 21 ug. per 100 ml. respectively. Lutidine chromato- 
graphy showed 4- and 8-carboxyl porphyrins on both days 
(on June 11 the Rp values were 0:51 and 0-16, and for the 
markers 0-82, 0-48, and 0-13; on June 12 the Rp values were 
0-51 and 0-15, and for the markers 0-81, 0-49, and 0-17). 


Discussion 

In several patients with widely different 

mostly serious and potentially fatal—-we have found 
other porphyrins than coproporphyrin. In some cases 
uroporphyrin (8-carboxyl porphyrin) was found, whereas 
in other cases only porphyrins with 7-, 6-, 5-, or 3-carboxyl 
were found in addition to the normally occurring 
coproporphyrin (4-carboxyl groups). In many cases 
N.c.P. was found on a single day only. The excretion of 
N.C.P. was either about the same or a few times as great 
as that of the coproporphyrin but much less than 
in porphyria, where it is several hundred milligrammes 
in twenty-four hours. The excretion of coproporphyrin, 
including that derived from coprochromogen, in the 
present cases was within or slightly in excess of the normal 
range of 0-100 ug. in twenty-four hours. We did not 
find any porphobilinogen. 

Our findings warrant the conclusion that disturbances 
of porphyrin metabolism causing moderately increased 
excretion of several different porphyrins may be seen 
rather commonly in various diseases in which the 
patient’s general condition is severely impaired. ' Hence 
the presence of uroporphyrin in the urine, or of other 
porphyrins with a carboxyl number greater or less than 
4, is not evidence of an inborn error of porphyrin 
metabolism if they occur in moderate concentrations. 
In the light of these findings it seems necessary to 
reconsider some current views on acute porphyria 
(Ginther’s hypothesis). 


diseases 


Since the excretion of N.c.p. was greater than 5-20 mg. 
in twenty-four hours (Schwartz 1953), the conclusion is 
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warranted that the normal traces of N.c.P. in the urine are 
regularly increased in several diseases. This increase may 
vary from about 50 to about 500 ug. in twenty-four hours. 

Our thanks are due to Prof. C. Rimington, F.R.s., of Univer- 
sity College Hospital Medical School, London, who taught 
one of us (T. W.) porphyrin technique ; to Prof. V. Lunn 
and Dr. Hertel Wulff, of the psychiatric department of 
the Rigshospital, for allowing us access to 5 of these cases ; 
and to the Cappel’s Rejsestipendium and Statens Almindelige 
Videnskabsfond for financial support. 


ADDENDUM 

Since this paper was submitted for publication 
Comfort, Moore, and Weatherall (Biochem. J. 1954, 
58, 177) have found, besides coproporphyrin and a little 
uroporphyrin, small amounts of 5-, 6-, and 7-carboxyl 
porphyrins in normal human urine. That trional and 
barbiturates provoke acute porphyrias has recently 
been stressed once more in interesting studies from the 
Mental Hospital, Dianalund, Denmark, by Nielsen 
(Ugeskr. Leg. 1953, 115, 1616) and Plum (Nord. Med. 
1954, 52, 1546). These studies were not performed with 
a fully reliable technique but the conclusions seem, 
nevertheless, correct because 4 cases of clinically manifest 
acute porphyria developed in the hospital in six weeks. 
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THE exposure method of treating burns has been 
recommended on the ground that a dry surface, such as 
that which forms over an exposed burn, does not favour 
bacterial growth (Wallace 1949, Kyle and Wallace 1950, 
Blocker et.al. 1951). Up to forty-eight hours from the 
time of burning, however, such surfaces are moist, and 
bacteria settling on them might be expected to grow and 
to continue growing under the eschar when it has formed. 

Evidence in support of this view is presented below, 
together with other data suggesting that more rather 
than fewer contaminant pathogens may flourish on burns 
treated by exposure than on those treated by the closed 
method’ with local penicillin prophylaxis and the use of 


an air-conditioned dressing-station. 


Cases Treated by Exposure 
Burns were treated in this unit by exposure when it 
was difficult to cover them completely with dressings 


and it was convenient to expose them completely to the 


air. In practice, this picks out all burns of the face or 


one aspect of the trunk with involvement of buttocks 
or of perineum. 
of the trunk tends to limit the method to moderate or 


The exclusion of circumferential burns 
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Fig. |—Eschar removed from burn on sixteenth day of treatment by 
exposure: upper, dry outer surface ; lower, inner surface showing 
pools of pus. 


small areas (certainly less than 30° of the body-surface). 
An incidental consequence of this is that the exposed 
series contains a much higher proportion of superficial 
burns, which heal without grafting. 

During the first two days exposed burns were dusted 
frequently with a lactose powder containing penicillin 
10,000 units per g. for prophylaxis against infection with 
Streptococcus pyogenes. That penicillin powder has such 
an effect seems likely in view of the demonstrated prophy- 
lactic value of penicillin cream against Strep. pyogenes 
(Jackson, Lowbury, and Topley 195la) and of polymyxin 
cream (Jackson et al. 1951b) and polymyxin powder 
(Lowbury and Fox 1954) against Pseudomonas pyocyanea 
on burns ; but it has not been investigated in a controlled 
trial. 

The eschar of an exposed burn separates much more 
slowly than the moist slough under a dressing with 
penicillin cream. We have therefore applied a dressing 
to deep exposed burns at the end of two weeks in prepara- 
tion for grafting four or five days later. Our observations 
on acquired infection of exposed burns therefore refer to 
deep burns during the first two weeks only and to 
superficial burns up to the time of healing. 


Bacteriological Methods and Results 


Swabs moistened with 10° broth in saline solution 
were used for sampling burn surfaces and examined by 
the methods previously described (Jackson et al. 1951b, 
Lowbury 1951). Swabs were taken daily from exposed 
burns, and at all dressings and operations from covered 
burns. 


Organisms Cultured from Inner and Outer Surfaces of 
Eschars 

To obtain information on the flora under the dry surface 
eschars were removed on or near the sixteenth day from 
six deep burns treated throughout by exposure, and 
swabs were taken from both surfaces. Figs. 1 and 2 
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Fig. 2—Blood-agar culture of swab from eschar shown in fig. 1 : upper, 
from outer surface, showing scanty growth of Staph. aureus and Strep. 
pyogenes and a few colonies of Ps. pyocyanea; lower, from inner 
surface, showing heavy growth of Ps. pyocyanea and 
of Staph. aureus and Strep. pyogenes. 


show one example of the findings: whereas the outer 
surface appeared dry and yielded a scanty growth (in 
this case) of Staphylococcus aureus, Strep. pyogenes, and 
Ps. poycyanea, the inner surface was covered with 
purulent exudate from which a heavy growth cf Ps. 
pyocyanea and moderate growth of Staph. aureus and 
Strep. pyogenes were obtained. In every case a heavy 
growth of bacteria was obtained from the inner surface. 
The exudate had the microscopic appearance of pus. 


Organisms Acquired by Burns on Different Parts of the Body 

Table 1 shows the incidence of acquired Strep. pyogenes 
and Ps. pyocyanea on burns of different parts of the body 
during a period of twelve months. The site which most 
often acquired Strep. pyogenes was the face, which was 
always treated by exposure; the sites which were least 
often colonised by Strep. pyogenes were feet and hands, 
which were most effectively covered by dressings and 
always treated by the closed method. The other sites 
(trunk, arms, and legs) often became imperfectly covered 
and were sometimes treated by exposure. 

The distribution of acquired Ps. pyocyanea was slightly 
different—trunk, arms, and legs showed a higher propor- 
tion than faces—but with this organism, too, feet and 
hands showed the lowest incidence of bacterial colonisa- 
tion, even though penicillin had no prophylactic action 
against Ps. pyocyanea such as it has against Strep. pyogenes 
(Jackson et al. 195la). 

Organisms Acquired by Burns of the Trunk Treated by 
Exposure and by Closed Method 

A comparison was made of added Sirep. pyogenes, 
Staph. aureus, Ps. pyocyanea, and coliform bacilli in burns 
of the trunk treated by the two methods during sixteen 
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TABLE II—ORGANISMS ACQUIRED BY BURNS OF THE TRUNK (JANUARY, 1953, 
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months, 75 patients being treated by the closed method 
and 41 patients by exposure. 

The flora of burns during their period of exposure 
(usually the first ten to fifteen days in hospital) was 
compared with that of closed burns up to the fourteenth 
day or the nearest dressing after that day. Swabs taken 
on admission were excluded from both series. 

This was not a controlled trial, and the two series 
cannot be considered strictly comparable—e.g., exposed 
burns were swabbed more often than those covered with 
dressings. From the results, however, it could be seen 
that both covered and exposed burns picked up a similar 
variety of organisms, and that growth of bacteria from 
exposed burns was often heavy, particularly when there 
were cracks in the eschar. Table 1 shows that, whereas 
a slightly higher proportion of Strep. pyogenes and Staph. 
aureus was found on exposed than on covered burns, the 
proportions of Ps. pyocyanea and coliform bacilli were 
somewhat higher on the covered than on the exposed 
burns. This observation is consistent with the knowledge 
that Ps. pyocyanea is more readily killed by evaporation 
of its suspending medium than are Strep. pyogenes and 
Staph. aureus (Lowbury and Fox 1953). It also accords 
with the data presented in table 1, and with the greater 
discrepancy in the proportions of Ps. pyocyanea than in 
those of Strep. pyogenes and Staph. aureus present on the 
inner and outer surfaces of the eschar (fig. 2). 


Discussion 


Although a dry eschar forms over burns treated by 
exposure, the surface of such burns yielded an appreciably 
higher proportion of Strep. pyogenes and Ps. pyocyanea 
than that of burns treated by an efficient closed method, 


TABLE I-——-ORGANISMS ACQUIRED BY BURNS ON DIFFERENT 
PARTS OF THE BODY (JULY, 1951, TO JUNE, 1952) 





Strep. pyogenes | 
| 


Ps. pyocyanea 











Region | | a i 
| Total no. | No. of burns | Total no. | No. of burns 
| of burns | positive | of burns positive 

Face 79 11 (13-9%) | 74 j 28 (38%) 
Hands .. 33 2 (6-1%) } 25 5 (20%) 
Feet aa 62 1 (1-6%) | 59 9 (15%) 
Arms .. 222 22(9:9%) |. 210 100 (48%) 
Legs 198 | 20 (10-1%) | 188 36 | «= 97 (52% 
Trunk | 138 |} 19 (13°7%) 135 } 68 (50%) 
Total ..| 732 75 (10-2%) | 691 | 307 (44%) 
| | 


| 





when that was possible—e.g., burns of hands and feet. 
The difference would undoubtedly have beep greater, 
especially in the case of Ps. pyocyanea, if bacterial 
sampling of exposed burns had been made from under- 
neath the eschar, where heavy growths of pathogens 
were found even when the dry surface showed a very 
seanty growth. 

It must be emphasised that burns treated by the closed 
method were protected against added infection in other 
ways: by penicillin cream against Strep. pyogenes, and 
by the no-touch dressing technique in an air-conditioned 
room with filters—a facility which is becoming more 
available at the present time. These methods, originally 
introduced by Colebrook and his colleagues (see Bour- 
dillon and Colebrook 1946, Colebrook et al. 1948, Cole- 
brook 1950) have been vindicated in controlled trials by 
Jackson et al, (195la) and by Lowbury (1954). Without 


TO MAY, 1954) 





Strep. pyogenes Staph. aureus 


" | 
Total no. 
of burns 


Treatment | 
Total no. No. of burns 
of burns positive 


37 | 





Exposed 





No. of burns 


Ps. pyocyanea Coliform bacilli 





Total no, 
of burns 


| Total no. 
of burns | 


No. of burns 
positive 


No. of burns 
positive 














8 (21-6 %) 33 28 (85%) 38 17 (45%) 37 24 (64%) 
Covered 86 } 12 (13-9%) 72 54 (75%) 84 57 (68%) 79 58 (73%) 
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these additional seanligteatie = measures an “added 
infection-rate of burns treated by the closed method 
would certainly have been nearer to that of the exposed 
burns. 

We have not presented these data as a case in favour 
of the closed and against the exposure method of treating 
burns. They do, however, show that one of the chief 
arguments originally used in support of the exposure 
treatment, the alleged protection against pathogenic 
organisms, is not supported by the bacteriological study 
of burns in this unit. A place still exists for both kinds 
of treatment, and exposure is often indicated on clinical 
grounds or because adequate cover with dressings is 
impossible. 

Summary 

Burns treated by exposure yielded heavy growths of 
Staph. aureus, Strep. pyogenes, Ps. pyocyanea, and other 
pathogens from the inner surface of eschars when the 
dry outer surface yielded scanty bacteria on culture. 

Exposed burns of the face showed a higher incidence 
of acquired Strep. pyogenes than did burns of other 
regions ; the lowest incidence of Strep. pyogenes and 
Ps. pyocyanea was found on burns of hands and feet 
which could be adequately covered and were dressed with 
penicillin cream in an air-conditioned dressing-room. 


Burns of the trunk treated by exposure showed Strep. 
pyogenes and Staph. awreus slightly more often than did 
similar burns treated by the closed method. 

Ps. pyocyanea and coliform bacilli were somewhat 
commoner in closed than in exposed burns, presumably 
because these bacteria are more readily killed by evapora- 
tion of their suspending medium than are gram-positive 
cocci. 
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EXPERIMENTS ON THE EXISTENCE OF A 
BLOOD/ADRENAL-CORTEX BARRIER 


A. ELKELES 
M.D. Berlin, D.M.R.E. 


CONSULTANT RADIOLOGIST, PRINCE OF WALES'S GENERAL 
HOSPITAL AND METROPOLITAN HOSPITAL, LONDON 


Ir has long been known that a selective mechanism 
regulates the exchange of substances between blood and 
brain. Lewandowsky (1900) showed that ferrocyanide 
introduced even in fairly large quantities into the blood 
of rabbits caused no significant reaction, but minute 
quantities of it injected into the cerebrospinal fluid 
(c.s.F.) caused an immediate severe toxic reaction. 
Similar experiments were made by Goldmann (1913) 
with the acid semicolloid dye trypan-blue. He found that 
this dyé injected intravenously stained blue the entire 
body except the brain, but injected into the C.s.F. it 
produced toxic symptoms and stained the brain. From 
these experimental findings it has been concluded that a 
selective mechanism is at work in the endothelium of 
the cerebral capillaries which prevents substances passing 
from the blood-stream into the brain. This mechanism 


has been called the blood-brain barrier (B.B.B.). 

As the result of Goldmann’s experiments the conception 
was held for many years that substances circulating in 
the blood reach the brain exclusively by way of the C.s.F. 
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TABLE I-—STAINING RESULTS AFTER INTRAVENOUS INJECTION 
OF ACID DYES 




















— ~ 
Ss ide 
2 bat | Staining results 
=s\a.,| , Dye 
— ~~ $s 
3° 135| “Nmi) 
e [bo . | Adrenal | Adrenal | Other organs 
i |= F Brain cortex | medulla _and tissues 
1 2 | 1-5 Kiton |Unstained)| Unstained) Stained | | General green 
fast green | green staining 
V10% | 
2 2 3 Kiton |Unstained Unstained| Stained | General green 
fast green | green | staining 
Vv 10% 
3 2 5 Kiton |Unstained/ Unstaine d| Stained | General green 
green green | staining 
Vv 10% 
4 2 8 Kiton |Unstained| Unstained) Stained | General 
fast green | green | intense green 
Vv 10% | staining 
5 2 10 Light |Unstained| Unstained| Faint | General green 
green S.F. green staining 
10% staining | except lungs 
| 
6 | 1 ‘5 Phioxine |Unstained|Unstained| Red | General red 
3°/2% staining| staining 











(Stern 1923). The crucial experiments which refuted 
Stern’s theory were made by Wesselkin (1930), Friede- 
mann and Elkeles (1931, 1934), and Schmid (1931) inde- 
pendently. Friedemann and Elkeles found that alizarin- 
blue and some basic aniline dyes injected intravenously 
stain the brain but not the c.s.r. By cataphoresis they 
showed thai, at the pH of the blood, a striking correlation 
exists between the electrical charge of substances and their 
ability to pass the B.B.B. Sorsby et al. (1943) applied 
these experimental findings regarding the B.B.B. to 
human cerebral pathology and achieved for the first time 
differential staining between pathological and normal 
brain tissue. 

During one of our brain operations we observed that 
metastases from a renal carcinoma remained completely 
unstained like the surrounding brain tissue. Since the 
tumour cells of renal carcinomata often resemble histo- 
logically and chemically those of the adrenal cortex, I 
thought it Worth while to extend the vital-staining experi- 
ments to the adrenal cortex. 

The experiments were made on rabbits exclusively. 
The acid dyes used were kiton fast green V (Ciba) 
(tetramethyl-diamino-benzhydrol-naphthalene-disulphonic 
seid), light green §.F., and phloxine. These are well 
tolerated and can be given in large doses intravenously. 
After trials with various basic dyes neutral-red chloride 
was selected because of its relatively low toxicity. The 
rabbits*were killed by anesthesia ten to thirty minutes 
after the intravenous injection of the dye. The results 
of staining, assessed by macroscopic inspection of the 
organs and tissues, are shown in tables 1 and 1. 


TABLE Il—STAINING RESULTS AFTER INTRAVENOUS INJECTION 
OF BASIC DYE (NEUTRAL-RED CHLORIDE) 











i on 
SB lat) whe 
E °3 ——s Staining results 
=6\/a_ §3z 
ot) bate so 
hed o oss i— —- a 
e |52| B28 Adrenal| Adrenal | Ott a 
= 2 renal| Adrenal | ther organs an 
mB |e +33 Brain | ‘cortex | medulla | tissues 
1 2 3 Intense | Orange Unstained| Some yellow staining 
ellow | staining of small intestine, 
staining patchy red stain- 
ing of stomach, 
| very faint staining 
| of other organs 
2\|@2| 4 Rea | Orange |Unstained| General faint pink 
staining staining 
3] 2 5 Intense | Deep Faint | General slight pink 
red orange pink staining 
staining | staining staining 
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Discussion 

The present experiments show that the adrenal cortex 
of rabbits reacts to vital dyes in the same way as does 
brain tissue. Thus a selective mechanism exists in the 
adrenal cortex comparable to the B.B.B. This observation 
invalidates the concept of a barrier function so far 
believed to be confined solely to the endothelium of the 
cerebral capillaries and may contribute to the still dis- 
puted problem of barrier mechanism. Several hypotheses 
have been advanced, but only two have received wide 
recognition : (1) the B.B.B. is localised in the endothelium 
of the cerebral capillaries, and (2) brain tissue has 
no affinity to acid (electronegative) dyes and sub- 
stances. The vascular-barrier hypothesis implies that the 
endothelium of the cerebral capillaries is equipped with 
certain functions not present elsewhere in the body. If 
one accepted this hypothesis, it would follow that the 
capillary endothelium of the adrenal cortex would 
possess the same selective mechanism. This seems 
unlikely because the arterial blood-vessels of the adrenal 
cortex and of the adrenal medulla communicate with one 
another in the zona reticularis through eapillary anas- 
tomoses (Hartman and Brownell 1949). It is therefore 
difficult to imagine how, of two tissues so closely united, 
one (the cortex) could have a barrier mechanism, and the 
other (the medulla) not. 

Ehrlich (1904), Krogh (1922), and King (1938) deny 
the existence of any selective capillary permeability. 
According to Ehrlich the exchange of substances between 
blood and tissues is controlled by chemical affinities. He 
found that most of the basic dyes which stain the brain 
are also stored in fatty tissues, and that a relationship 
exists between neurotropy and lipotropy. 

King maintained that, for organs and tissues to be 
stained with trypan-blue, the dye must be present in 
diffuse form in the connective tissue, and the cells to 
be stained must have the intrinsie ability to floceulate the 
dye into granules. He said that, the brain being unique 
in having no connective tissue, acid trypan-blue cannot 
penetrate it. King’s hypothesis cannot explain why the 
adrenal cortex is not stained with acid dyes, since it has 
connective tissue supporting the highly fluid cortical 
cells. 

Friedemann and Elkeles (1934) have shown that the 
electrical charge of dyes and toxins is important in regu- 
lating their passage into the brain. It may therefore be 
assumed that the lipoids of the brain and of the adrenal 
cortex have no affinity to electronegative charged 
particles in contrast to electropositive charged sub- 
stances, which can easily penetrate these organs. The 
capillary endothelium plays an essential part in so far 
as it acts as a semipermeable membrane across which the 
exchange of substances between blood and tissues takes 
place according to the physicochemical composition on 
either side of that membrane. 

The effect of basic dyes, neurotropic toxins, viruses, 
and anesthetic agents has so far been almost entirely 
explained by their action on the central nervous system. 
In view of the results of the present investigations it 
may be necessary to take into account their action on 
the adrenal cortex as well and to assess the réle which 
this vital organ plays in the causation of the pathological 
processes produced by such substances. 


Summary 

When the acid vita) dyes kiton fast green V, light green 
S.F., and phloxine are injected intravenously, the brain 
and the adrenal cortex remain unstained in contrast to 
other organs. 

Intravenous injection of the basie dye neutral-red 
chloride stains the brain and the adrenal cortex even when 
it is injected in amounts which produce only faint 
coloration of most organs and tissues. The brain stains 
more intensely than the adrenal cortex. 
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The observation that the adrenal cortex reacts to 
vital dyes in the same way as does brain tissue invalidates 
the previously held concept of a barrier function solely 
confined to the cerebral capillaries. 

The large amount of lipoids in the brain and in the 
adrenal cortex is probably an important factor in the 
affinity of these organs for basic (electropositive) sub- 
stances and lack of affinity for acid (electronegative) 
substances. 

The results of the present experiments suggest that 
neurotropic substances and even viruses may be stored 
in the adrenal cortex, and that adrenal cortex plays a 
part in the causation of the diseases produced by these 
agents. 


I am much indebted to Dr. W. I. Leslie for facilities to make 
the experiments at the pathological institute of the Prince 
of Wales’s General Hospital and for his valuable coéperation ; 
and to J. P. Walsh, laboratory technician, for his assistance. 
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PROLONGED PREGNANCY 
(Partus Serotinus) 
L. G. Hieers 
M.B. Camb., F.R.C.S., M.R.C.O.G. 
OBSTETRICIAN, WOKING MATERNITY HOSPITAL, SURREY 


CONVINCING records of prolonged gestation and post- 
maturity of the foetus are rare; in fact the occurrence 
of postmaturity has been doubted by many (Wrigley 
1946). Much has been written on it, and many cases 
have been published in which pregnancy was thought 
to continue for 300-320 days or even longer, but only a 
few pass critical examination. 

In some cases there was simply delay in expulsion of 
a foetus already dead. In many others prolonged amenor- 
rhea is reported (McKeown and Gibson 1952), but this 
is scarcely acceptable as evidence of prolonged pregnancy, 
since it is well known that ovulation can occur without 
menstruation. In such cases confirmatory evidence of 
pregnancy, diagnosed at an early date and corresponding 
to the period of amenorrhea, sheuld be produced. 

Published cases in which the pregnancy has been 
established during the first three months of amenorrhea 
are very rare, 

Smith et al. (1951) reported one in which a hormone test 
was positive during the first missed cycle. This pregnancy 
continued for 310 days and ended in spontaneous delivery 
of a living infant weighing about 9 Ib. 5 oz. and said to 
be normal, 


it therefore seems certain that an infant of 10 months’ 
gestation need not be in any way remarkable although 
slightly above average size. 

In some other cases the infants show features that may 
be taken as evidence of prolonged development in utero 

i.e., postmaturity. Whereas exceptional length and 
weight appear to be unusual, the abnormal feature most 
commonly mentioned is a large and very hard head, 
making cesarean section necessary. 

In such a case, published by von Schubert (1951), the 
pregnancy was estimated to have lasted 337 days, and the 
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data are complete, beginning with medical examination and 
diagnosis of pregnancy at the 8th week. The infant measured 
54 em. and weighed only about 7 lb. 6 oz. No unexpectedly 
advahced centres of ossification could be shown by X-ray 
examination. Illustrations show extreme desquamation of 
the infant’s skin. 

Kirchhoff (1939) published three cases with pregnancy 
lasting 321-338 days. The infants weighed between 7 lb. 9 oz. 
and 8 lb. 7 oz., and apart from the hard head no abnormality 
is mentioned. In one case cesarean section was necessary. 
In these three cases the long duration of pregnancy appears 
to be supported by good evidence, and in one an early medical 
examination which showed that conception had taken place 
led to the marriage of the parents. 

An even longer duration is reported by Tausch (1933) with 
343 days’ amenorrhea, and a minimum of 315 days since 
conception. In this case the data are not quite so con- 
vineing, because the woman reported late in pregnancy, but 
her statements were supported by the large size of the infant 
(11 lb.) and a history of foetal movement for 160 days. 
Delivery was spontaneous. 





Fig. |\—Large foetal hand with long nails. 


The longest pregnancy that I have discovered is reported 
by Wittenbeck (1927), who mentions one of 360 days asso- 
ciated with an anencephalic fetus alive up to the moment 
of birth. The data of this record are good. 

Glaister (1921) cited other cases of prolonged gestation 
associated with anencephaly: one of 336 days reported by 
Rea in 1898, and one of 343 days reported by Wigodsky in 
1896. 

Another case of prolonged pregnancy and anencephaly was 
reported by Ferrari and Roust (1949). 


Such cases are precisely comparable with the following. 


Case-report 

A primipara, aged 25, was referred to the antenatal clinic 
at Woking Maternity Hospital by Dr. Mary Pitt, of Walton, 
because radiography had disclosed an anencephalic foetus. 
Her first attendance was on Jan. 6, 1954, at the 38th week 
of pregnarcy. The last menstruation had been on April 11, 
1953, and the expected date of confinement was Jant8, 1954. 
She was a well-made woman and had been married two years. 
She had menstruated regularly from the age of 14!/,. 

On examination her abdomen was rather small for the dates 
and contained a fetus of moderate size which showed 
anencephaly on radiography. Strong foetal movements were 
felt during the examination. 

Antenatal Care——The woman was seen at intervals until 
March 16, 1954, when the confinement was 8 weeks overdue 
but there was no sign of impending labour, the cervix was 

g k 
firm and closed, and the presenting part was high and 
had not yet engaged in the pelvis. Further radiography 
failed to show any abnormality that could explain the high 
presentation, and the cephalic pole appeared to be in good 
position. From then until April 27 attempts were made to 
induce labour with castor oil (twice) and courses of cestradiol 
and stilbaestrol, but without effect, and the cervix remained 
firmly closed. During this time the abdominal girth enlarged 
slightly from 37 to 39 in. by April 27, when the patient 
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Fig. 2—Foetal hand and forearm. 


was admitted for induction with oxytocin. Again this failed 
completely, and on May 4 labour was induced surgically by 
high puncture of the membranes through the contracted 
external os. About 22 oz. of yellowish fluid was drained 
away. During this manceuvre fceetal movements were most 
active. There was further slow drainage of liquor, and 
labour began at 5 a.m. on May 5. By 10.30 a.m. the cervix 
was taken up and the patient was in active labour, with good 
contractions, but the presenting part did not engage happily. 
Further radiography showed the cephalic pole in a favourable 
position just above the pelvic brim. Labour proceeded 
rapidly, and at 1 p.m. the cervix-was completely dilated, but 
the foetal head barely reached the mid-cavity. Contractions 
now were distressing, after an hour in the second stage there 
was no further advance, and labour was ended by c#sarean 
section. 

Baamination of the fetus showed a fresh stillborn infant 
weighing 7 lb. 14 oz. The cranium was absent, the small 
cerebral hernispheres and the whole of the spinal cord being 
exposed. The neck was rigid, with the head extended 
(iniencephaly), and the spine was slightly humped over the 
dorsal vertebrae, which deformity had obstructed delivery. 
The thorax accounted for scarcely a fifth of the total length 
of the trunk. The limbs and the lower part of the trunk 
were well made and of a size to correspond better with an 
infant weighing 9-10 Ib. The skin was in good condition 
and covered with plaques of inspissated vernix. The hands 
were large and the finger-nails very long (fig. 1). The 
thoracic organs were compressed into small space but other- 
wise normal. The spleen (12-7 g.) and kidneys (right 16-4 g., 
left 16:8 g.) were larger than normal, and the large bowel 
was much.distended with meconium, the transverse colon 
being 27 mm. in diameter, 

The placenta 
weighed 1'/, 
lb. and con- 
tained a 
single small 
infarct. There 
was no evi- 
dence of 
calcification. 

Radiography 
of the fetal 
skeleton 
showed all the 
usual centres 
of ossification 
well devel- 
oped and the 
presence of 
the centres of 
the lower 
epiphysis of 
the tibia and 
of the 3rd 
cuneiform 
bone (figs. 
2 and 3). 

\adiogr aphy 
of the pla- 
eenta con- 
firmed the 
absence of 
valcific ation. 

Although 





Fig. 3—Foetal foot and leg, showing ossification 
centres of lower epiphysis of tibia and of third 


cuneiform bone. 
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it is inrpossible to tell the exact date of conception, 
this amazing case-history is supported by the following 
records made by Dr. Mary Pitt : 

1953: May 19: seen; period now ten days late. 

June 1: examined p.v., uterus slightly enlarged. 

July 16: uterus felt just above the pubes. 

Aug. 20: seen; no foetal movement reported. 

Sept. 24: foetal movement felt on palpation, noticed by 
the patient about ten days before. 


These notes are confirmed by the independent records 
of the growth of the patient’s uterus which were made 


at the antenatal clinic of Walton Maternity Home at 
routine monthly examinations. In view of the condition 
of the foetus at birth and the well-documented records of 
the pregnancy, there can be no reasonable doubt that 
the gestation period of this girl continued for 389 days 


-| year and 24 days. At the end of this time the 
fetus was still making active movements up to the 


moment of birth. 
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PNEUMOTHORAX COMPLICATING 
INTERMITTENT POSITIVE-PRESSURE 
RESPIRATION 
PreTER Hay 


M.B. Glasg., F.R.F.P.S. 


REGISTRAR, BELVIDERE INFECTIOUS DISEASES 
HOSPITAL, GLASGOW 


MEDICAL 


CURRENT interest in intermittent positive-pressure 
respiration stems from the use of this treatment in the 
poliomyelitis epidemic in Denmark during the latter part 
of 1952 (Lassen 1953). In the United Kingdom experience 
of this method has been small, and perhaps there will 
be some unavoidable deaths due to inexperience when 
it is applied to sporadic cases of bulbospinal paralysis. 

Smith et al. (1954) reported 4 cases treated in this 
way, with 1 death. The patient who died was a 13-year- 
old girl; at necropsy there were hamorrhagic consolida- 
tion of both lungs and considerable ulceration of the 
trachea, the endotracheal tube having been in situ for 
twenty hours. Macrae et al. (1954) reported 2 deaths 
in 3 patients, but did not state the cause of death. 

My purpose here is to draw attention to pneumothorax 
as a complication of intermittent positive-pressure 
respiration. 

Case-report 

A 99-year-old boy was admitted from a remote part of 
Scotland at 11.20 p.m. on March 10, 1954. He had had 
coryza and cough for a week. A similar upper-respiratory 
infection had been evident in the surrounding neighbourhood 
in the past few weeks and was thought to be “* just the cold.” 
On March 9 the patient had had difficulty m swallowing, 
double vision, and photophobia. 

On examination, his cough was weak, and he had a copious 
salivary secretion which dribbled from his mouth owing to 
inability to swallow. There was neck stiffness, and Kernig’s 
sign was positive. There, were paralyses of left facial, left 
hypoglossal, and left oculomotor nerves, paresis of all groups 
of muscles in the right arm, and some paresis of the abdominal 
recti. All other muscles were normal ; the intercostal muscles 
and diaphragm were working satisfactorily. There was 
pooling of the saliva in the hypopharynx. The cerebrospinal 
fluid was found to contain 16 cells (lymphocytes) per c.mm., 
protein 25 mg. per 100 ml., and sugar 71 mg. per 100 ml. 

Treatment and Course pe ostural drainage and aspiration 
were instituted at once; and penicillin 500,000 units was 
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given intramuscularly twice daily. On March 11 the epbaiitth 8 
voice became a whisper. At 3.30 P.M. his respiration became 
weaker and he became cyanosed; the cyanosis was partly 
relieved by the administration of oxygen. At 5 P.m. high 
tracheotomy was done under general anesthesia; a short 
cuffed endotracheal tube was introduced, and intermittent 
positive-pressure respiration was instituted using the Oxford 
inflator. A gastric tube was introduced through the nose 
and a fluid diet administered by this route. At 7 A.M. on 
March 12 he became cyanosed and it was found that the 
Oxford inflator was not filling the chest, owing to a valve 
defect. Accordingly bag ventilation (Lassen 1953) was started, 
and the patient's condition improved immediately. On 
March 13 the patient appeared clinically much improved, 
and at 12 midday radiography of his chest showed normal 
appearances. At 1 P.M. he had slight cyanosis. At 3 P.M. 
he suddenly became cyanosed, and there was surgical 
emphysema round the tracheotomy wound. Replacement of 
the endotracheal tube led to rapid improvement in the 
patient’s condition. The blood-pressure remained unaltered. 
Air-entry and expansion were equal on the two sides of chest. 
At 5.15 p.m. the patient again rapidly became cyanosed, with 
an extensive, rapid spread of surgical emphysema from the 
tracheotomy wound. The endotracheal tube was changed, 
but his condition did not respond. After cessation of the 
heart-beat intracardiac adrenaline and cardiac massage had 
no effect. 

Necropsy.—There was a mild inflammatory reaction in the 
soft tissues in the region of the tracheotomy. Air filled the 
subcutaneous-tissue spaces on each side of the neck, but no 
interstitial) emphysema was detected behind the trachea. 
The tracheotomy wound and the tracheal mucosa were 
healthy. There was bilateral pneumothorax. Both lungs 
were completely collapsed, but the right lung was slightly 
larger and much heavier than the left. On section the right 
lung was congested and cedematous; the left lung was soft 
and dry. Interstitial emphysema was very pronounced ; 
almost all the pulmonary septa contained much air. There 
were considerable amounts of air in the mediastinal tissues 
and in the retroperitoneal tissues extending down to the 
pelvis and into the mesocolon. There was acute lepto- 
meningeal congestion ; the brain appeared oedematous, and 
the grey matter was pinkish. 


Discussion 


Interstitial emphysema resulting from over-distension 
of air vesicles has been described as a sequel) to lung 
blast, intratracheal anesthesia, and violent artificial 
respiration (Boyd 1950). Boyd mentions pneumothorax 
as a complication of interstitial emphysema. He also 
states that in some people there may be an inherent 
weakness in the alveolar walls, which, he suggests, may 
be a hereditary factor in the occasional cases of familial 
pneumothorax. Emphysema after bag-ventilation con- 
tinued for weeks has been reported by Lassen (1953). 

It appears that the sequence of events in the present 
case was over-distension of the air-vesicles, rupture of 
the alveolar walls, interstitial emphysema, and right-sided 
pneumothorax (perhaps at 3 p.m. on March 13). The 
right lung became collapsed and congested ; yet both 
sides of the chest expanded equally, and air-entry 
appeared normal. Presumably this was due to the 
intermittent positive pressure being sufficient to force 
air through to the pleural cavity. Satisfactory oxygena- 
tion of the left lung maintained the patient until the 
supervention of a left-sided pneumothorax caused death. 

A small, bilateral pneumothorax subsequent to trach- 
eotomy, caused by tracking of air down the mediastinum 
after too tight closure of the tracheotomy wound, is not 
unknown. But in view of the unseparated, mildly 
inflamed tissues around the tracheotomy wound, and 
bearing in mind the other findings, rupture of interstitial 
emphysema into the pleural cavities seems the likely 
cause of the pneumothoraces in the present case. 

Andersen and Ibsen (1954) stated that in the patients 
treated by them they saw 2 cases of pneumothorax, the 
etiology of which was difficult to decide. Presumably 
these patients survived ; and probably the xtiology was 


similar to that in the present case. 
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Over-distension of the air-vesicles may be prevented 
by incorporating a manometer at the proximal end of 
the tracheal tube—either a simple water type (Astrup 
et al. 1954) or the aneroid type illustrated by Smith 
et al. (1954). 

The part played by inherently weak alveolar walls 
allowing easier entrance of air to the interstitial tissues 
is. unknown. 

It is hoped that if pneumothorax is borne in mind 
as a complication of intermittent positive pressure, 
earlier diagnosis will lead to prompt treatment, which 
might save the patient's life. 


Summary 


A case of bulbospinal poliomyelitis treated by inter- 
mittent positive pressure, and complicated by pneumo- 
thorax, is recorded. Early diagnosis and treatment of 
this complication might be life-saving. 


My thanks are due to Dr. A. ©. Forrester, consultant 
anesthetist, Royal Infirmary, Glasgow, for his help and 
advice; Mr. A. R. Harper, consultant laryngologist, Royal 
Infirmary, Glasgow, for doing the tracheotomy; Dr. R. C. 
Curran for the necropsy ; and Dr. A. L. K. Rankin, physician- 
superintendent, Belvidere Hospital, for permission to publish, 
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PROLONGED REACTION TO INTRA- 
MUSCULAR BENZATHINE PENICILLIN 


H. C. ANDERSON 
M.B, Sydney, D.C.H. 
LATE HOUSE-OFFICER, SOUTHAMPTON CHILDREN’S HOSPITAL 


REACTIONS to penicillin are common, but usually mild 
and short-lasting. I describe here an unusually severe 
and protracted reaction to a longer-acting form of 
penicillin. 

Case-record 

On June 2, 1954, a boy, aged 3*/, years, developed an acute 
infection of his upper respiratory tract with posterior cervical 
adenitis.. On June 4 he was given intramuscular benzathine 
penicillin (‘ Penidural L-A,’ Wyeth) 600,000 units. He had 
had oral ‘ Penidural’ in March and the preceding October 
without ill effect. His father was known to be strongly 
penicillin-sensitive. On June 5 the boy had an urticarial 
eruption and increasing pain and swelling of his neck; and 
on June 6 he was admitted to hospital. 

On examination he was pyrexial, appeared ill, and was in 
obvious pain. He had a generalised giant urticarial rash, 
conjunctival injection, stiffness and pain on movement of the 
cervical spine, and posterior cervical adenitis with severe 
surrounding cedema. Some mucopus was visible in his naso- 
pharynx, and his tonsils appeared reddened. His urine con- 
tained a moderate amount of albumin and a few red cells and 
leucocytes, but no casts. Examination of his blood revealed 
polymorph leucocytosis. Ltambar puncture and radiography 
of his spine and chest showed no abnormality. 

Treatment and Progress.—Oxytetracycline (terramycin) and 
diphenhydramine (‘ Benadryl’) (see figure) were given, and 
fluids were restricted because of the renal damage, but the 
boy’s condition became more critical. High pyrexia and 
tachycardia continued with increasing leucocytosis ; pain on 
movement became generalised, and all the joints became stiff 
and swollen. Oliguria was present and a firm non-pitting 
cedema appeared in the skin. The blood-pressure was slightly 
raised (108/70 mm. Hg). On June 9 the patient collapsed, 
becoming grey, almost pulseless, and semiconscious for ten 
minutes. Four hours later cortisone therapy was started, 
whereupon he dramatically improved: fever and urticaria 
subsided overnight, and other signs improved rapidly. In view 
of the persistent leucocytosis, the cortisone was discontinued 


after four days, the child by then appearing well. A slight 
recurrence of joint pains and effusions followed; but the 
white-cell count fell, and the urine became normal though 
still scanty. The effusions did not subside, and on June 18 
thé boy had slight abdominal distension (? ascites) and 
enlargement of the liver to two finger-breadths below the 
costal margin. His blood-urea and blood-cholesterol levels 
were normal but his serum-albumin level was low (2-9.g. per 
100 ml.) and serum-globulin level raised (3-3 g. per 100 ml.), 
the A/@ ratio being 0-88/1. Electrophoresis showed the 
increase in globulin to be mainly in the a, component. Next 
day the urinary output greatly increased and remained so 
for six days; coincidentally all signs disappeared, and the 
child thereafter made satisfactory progress. On discharge 
on July 2 his blood-pressure, urine, and blood-urea and 
serum-protein levels were all within normal limits, 


Discussion 

Generalised sensitivity reactions to intramuscular 
benzathine penicillin have been uncommon to date 
(Stollerman and Rusoff 1952, O’Brien and Smith 1952, 
Grin and Guthe 1954, Walker and Hamburger 1954). 
{ have not been able to find any published report of a 
prolonged reaction like that described here, but Fletcher 
and Knappet (1953) hinted at its possibility. 

Stollerman and Rusoff (1952) found that penicillin was 
present in the blood of children, aged 6—14 years, for 
twelve to fourteen days after the intramuscular injection 
‘of 600,000 units of benzathine penicillin. In the present 
case the blood-penicillin levels could not be estimated 
because of circulating oxytetracycline; but 1 assume 
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that penicillin was present in the blood for a similar 
length of time as in the cases reported by Stollerman and 
Rusoff and caused the generalised vascular reaction. 
The lack of response to an anti-histamine and the excellent 
effect of cortisone were in keeping with the experience of 
Davis (1953), who observed severe cutaneous reactions 
to crystalline penicillin. 

The retention of fluids and the changes in blood- 
protein levels suggest a nephrotic element in the nephritis ; 
but no urinary casts were seen at any time. 

Seratch, patch, and intracutaneous tests for penicillin 
sensitivity have been described by Kern and Wimberley 
(1953) and Boger et al. (1953), and their use discussed 
in The Lancet (1954): the tests are not infallible. 

Failing such tests, the administration of intramuscular 
benzathine penicillin to any person who has previously 
received penicillin and gives a personal or a family history 
either of allergy or of previous reaction to penicillin is 
considered inadvisable, in view of our experience. 
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Summary 


A case of prolonged reaction in a child to intramuscular 
benzathine penicillin is reported. 

Cortisone therapy produced temporary relief. 

Warning is given against the administration of this form 
of penicillin to people potentially sensitive to penicillin. 


I am indebted to Dr. D. A. J. Williamson for permission to 
publish and for his assistance and interest in the preparation 
of this report. 
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Medical Societies 


ROYAL SOCIETY OF MEDICINE 
Use and Abuse of Antibiotics 


On Nov. 24 the sections of medicine and of general 
practice met jointly, under the chairmanship of Dr. R. J. 
MINNITT, president of the section of general practice, 
to discuss the Use and Abuse of Antibiotics. 

Dr. Davip WHEATLEY said that hitherto the general 
practitioner had not been able to use aureomycin, terra- 
mycin, tetracycline, or the polymyxins except through a 
hospital ; and he would therefore discuss only the freely 
prescribable drugs, of which penicillin and sulphonamides 
were by far the most important, with chloramphenicol 
as a late runner-up. Streptomycin had an ototoxicity, 
diminished if it were given mixed with dihydrostrepto- 
mycin. Its chief indication was in the treatment of 
tuberculosis, which was the work of the chest physician 
rather than the general practitioner. Erythromycin 
attacked the same bacteria as penicillin, but unfor- 
tunately drug-resistant strains developed quickly, so its 
use in general practice was virtually nil. 

In general practice ‘“ blind’’ therapy was the rule, 
since bacteriological investigation was usually imprac- 
ticable. He made his diagnosis, gave an antibiotic, and 
if after thirty-six hours the patient showed no improve- 
ment changed to a second drug, bearing in mind that 
proteus and pseudomonas were insensitive to all the 
freely prescribable antibiotics. Penicillin, streptomycin, 
and sulphonamides were synergistic, but antagonistic to 
chloramphenicol or the tetracycline group, which there- 
fore could not be prescribed at the same time. He always 
treated pneumonia with penicillin and sulphonamides 
together, with chloramphenicol in reserve. He used a 
penicillin-streptomycin ointment for application to burns 
and infected nipples, and chloramphenicol drops for 
chronic otitis media. 

The stream of surgery attendances for the minor 
pyogenic infections provided an opportunity to test the 
value of oral and long-acting penicillins which hospitals, 
with their great facilities for frequent intramuscular 
injections, did not afford. He had found oral penicillin 
in doses of 2,000,000 units disappointing, except in a 
few children; while of 40 cases treated with 600,000 
units of benethamine penicillin 10 were a complete 
failure and 8 had considerable, even incapacitating, pain 
for several days. In contrast he advocated aqueous 
potassium penicillin G by subcutaneous injection, which 
was painless (or at the most produced a slight sting or 
bruise) and was as well absorbed as from intramuscular 
injection. In acute tonsillitis and pharyngitis it was 


impossible to get people at home to take tablets four-hourly 
or six-hourly, especially at night, and he got good results 
by prescribing two 250-mg. (400,000 units) tablets of 
oral penicillin G every eight hours on an empty stomach. 
Usually there was striking improvement after eighteen 
hours, but if after thirty-six hours there was still no 
effect he changed to sulphonamides or chloramphenicol. 
In children he used benzathine penicillin orally (300,000 
units per fluid drachm) ; complete resolution ensued in 
forty-eight hours ; and with this régime acute nephritis 
or rheumatism had never ensued. Acute otitis media, 
sometimes the sequel to a neglected throat infection, 
needed oral penicillin supplemented with sulphadimidine : 
29 cases so treated resolved without perforation and 
were still well three months later. Chloramphenicol was 
the second line of defence. Follow-up of all his cases 
after two to four years showed that all could hear a 
whisper at 15 feet. 

Prof. L. P. Garrop said that penicillin was the anti- 
biotic of choice, and whether to use the soluble salt or 
the longer-acting procaine, benethamine, or benzathine 
derivatives depended partly on whether the patient 
would ever return to the doctor again. He divided 
infections into those which could be treated straight away 
(tuberculosis with streptomycin plus isoniazid ; enteric 
fever and severe hzemophilus infections, especially menin- 
gitis, with chloramphenicol; hemolytic streptococci 
with penicillin) and those which needed bacteriological 
study first. This second group included infections with 
the staphylococci and the gram-negative bacilli, often 
opportunist secondary invaders of the ear, urinary 
tract, or wounds. They were unpredictable. Professor 
Garrod remarked that staphylococci were increasingly 
resistant to everything, and he put in a plea for restricting 
the use of erythromycin so that it might be kept in reserve 
for this difficult problem. One of the most dangerous 
side-effects of aureomycin and terramycin was making 
conditions favourable in the bowel for a severe and even 
lethal enteritis due to resistant staphylococci. In passing 
he spoke a good word for two neglected antibiotics 
neomycin, now five years old, which had advantages over 
streptomycin for cleaning the bowel preoperatively ; and 
polymyxin, which was best of all against Escherichia coli 
and Pseudomonas pyocyanea. Modern preparations of 
polymyxin B or E could be given intrathecally or intra- 
muscularly, and were less nephrotoxic than the first 
products. They might be valuable in meningitis or 
severe urinary infection. 

Finally Professor Garrod deplored the free use of two 
or more antibiotics together. Penicillin had to be given 


with streptomycin for Streptococcus faecalis endocarditis, 
because the two drugs had a specific synergistic effect ; 
but he doubted whether there was any other genuine 
indication, except perhaps in general peritonitis after 
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perforation of the bowel. Otherwise penicillin by itself 
was always the best treatment. 


Dr. LINDSEY BatTTEN felt it something of a compliment 
sinister that he had been invited to speak on the abuse 
of antibiotics. He had looked through medical journals 
for the past ten months and culled a terrifying series of 
disasters and deaths due not only to the broad-spectrum 
antibiotics, which most people knew could be dangerous, 
but also to penicillin itself. A child had died two and a 
half hours after a second intramuscular injection of 
procaine penicillin; a man had a severe anaphylactic 
response to penicillin G ; another patient still had monili- 
asis of the air and food passages four months after 
being given a total of 6,500,000 units of penicillin with 
specific treatment for amoebic hepatitis in the Congo. 
The broad-spectrum antibiotics were not for minor ill- 
nesses, and penicillin umbrellas should be erected for 
real impending storms and not for minor showers. He 
would continue to treat axillary boils or sonne dysentery 
by older methods. If penicillin were used he thought 
it important to ask for the patient’s previous experience 
of antibiotics and to keep adrenaline and anti-histamines 
at hand; procaine penicillin should never be used if 
aqueous penicillin would do. The fact that the Medical 
Research Council had found it necessary to conduct a 
trial disproving the value of antibiotics in lichen planus, 
dermatitis herpetiformis, herpes simplex, and plantar 
warts showed that waste must go on. He thought oral 
penicillin wasteful because at all ages its absorption was 
irregular. As for penicillin lozenges they constituted an 
abuse merely by existing. 


Dr. J. D. NABARRO also reported anaphylaxis after 
penicillin injections, and said at one New York outpatient 
department 10% of the notes were marked “ sensitive 
to penicillin.”” He thought that oral penicillin in coated 
tablets might come to be the usual way of prescribing it 
because of the lessened risk of sensitivity reactions. 
Sensitisation might lead also to eczema and an exfoliative 
dermatitis in those previously treated with penicillin 
paste and cream. The carefree attitude to penicillin— 
‘** might as well give it, can’t do harm, may do good ’’— 
had another great drawback: the breeding of resistant 
bacterial strains. A bacteriological survey of clinics of 
the University of Minnesota over the years 1951-53 
showed 20-30% strains resistant to the tetracycline 
antibiotics at first, rising to well over 50% in the third 
year, as they were used more and more. In contrast 
chloramphenicol-resistant strains were 25%, then 3%, 
then 1% of the whole, coinciding with the scare over the 
risk of aplastic anzemia. 

There was the possibility also that over-frequent 
prescribing of antibiotics might hamper the development 
of patients’ immunity reactions. Dr. Nabarro emphasised 
the importance of giving antibiotics only when they were 
clearly and positively indicated. 


Dr. Joun Fry described his own practice in south-east 
London, where in one year out of 5000 patients at risk 
350 required antibiotics. 78° had penicillin. He thought 
that oral therapy encouraged abuse ; and the need for the 
doctor to give intramuscular injections himself was a 
great safeguard. He used procaine penicillin and waited 
forty-ejght hours before deciding to change antibiotics. 
Many sore throats cleared in forty-eight hours even 
without antibiotic treatment. 


Dr. H. JouLres advocated sulphonamides alone for 
most throat and respiratory infections. He thought that 
96% of pneumonias would respond. For boils he liked 
to give intranasal penicillin and streptomycin ; but other 
speakers thought this-risky. Sir ALEXANDER FLEMING, 
F.R.S., Said that staphylococcal resistance was largely the 
hospitals’ fault. Sir HENRY COHEN said we must keep a 
sense of proportion. Sulphonamides also carried risks 


—exfoliative dermatitis, nephritis, systemic lupus ery- 
thematosus, for instance—but nevertheless the good far 
outweighed the evil. The use of antibiotics modified 
disease patterns, and sometimes increased the difficulty 
of diagnosis or led to new pictures. Now that subacute 
bacterial endocarditis could be controlled we were seeing 
mycotic aneurysms of the kidney as a late complication, 
and these required operation. He had been struck by 
the fact that 50% of the drug bill of every large hospital 
was for penicillin. In some hospitals every patient in 
the surgical wards had a penicillin ‘‘ umbrella.” But the 
prescription of antibiotics ought often to be as carefully 
considered as the recommendation of a major operation. 


BRITISH ORTHOPZDIC ASSOCIATION 


THE association’s autumn meeting was held in London 
on Oct. 22 and 23, under the presidency of Prof. BRYAN 
McFARLAND. 

Intervertebral Discs 

Mr. N. G. C. HeNpDrRy (Aberdeen) described the imbibition 
characteristics’ of normal and abnormal intervertebral discs. 
He pointed out that the degree of hydration of the nucleus 
pulposus depended not only on osmosis, as in the annulus 
fibrosus, but also on imbibition, which is the characteristic 
power of a gel to adsorb fluid into its system until a certain 
physical state is reached, even against enormous pressure. 


-In the normal nucleus most of the fluid held was due to this 


power of imbibition, and little increase in weight followed 
immersion in water or saline, in contradistinction to the 
annulus. In the degenerate nucleus, however, a smaller 
proportion was held by imbibition and more from osmotic 
properties, and this change became more pronounced as the 
degenerative process progressed. Any failure of imbibition 
in the nucleus put an extra strain on the annulus, 


Articular Cartilage 


Mr. JouN CHARNLEY (Manchester) described experiments 
to measure the coefficient of friction between cartilage and 
cartilage, and between cartilage and other substances. The 
first combination was about three times as slippery as ice on 
ice. He discussed the theories of friction and lubrication and 
pointed out that in joints (which move relatively slowly) 
the film or wedge of fluid could not be an important agent. 
In combination with cartilage, acrylic resin had a lower 
coefficient sof friction than steel; and degenerative cartilage 
retained its slippery properties. Nor did wiping the cartilage 
dry affect his results. Sclerosed bone had a high coefficient 
of friction, and a squeaking joint after a Judet arthroplasty 
meant very high friction with dangerously high forces being 
transmitted to the stem. In any arthroplasty sclerosed 
bone should always be removed, and no weight-bearing should 
be permitted until time -had been given for the metaplasia 
of the newly formed fibrous lining of the joint into ftbro- 
cartilage. 

. Lumbosacral Fusion 


Mr. P. H. Newman described his results in 100 cases 
treated by Chandler’s method. He always included the 
4th lumbar vertebra, as otherwise symptoms commonly arose 
at the L4—5 level. At first he used autogenous iliac bone but 
later ribs from the bone bank, which were more convenient 
and shortened and reduced the severity of the operation, 
but gave a significantly lower fusion-rate radiographically 
(63% as opposed to 80%). Symptomatically his results were 
satisfactory in 66% of cases of spondylolisthesis and 79% 
of cases of “ instability.”’ Results were satisfactory in 88% 
where bony fusion was obtained, but in only 53% where 
a pseudarthrosis could be demonstrated. Complications 
or poor results were due to pseudarthrosis, an untreated or 
later dise prolapse, operation at the wrong level, inadequate 
aftercare, a psychologically unsuitable patient, or from the 
operation scar. He recommended an incision curving out- 
wards at its lower end over the ilium rather than separate 
incisions where iliac grafts were to be taken, to avoid division 
of the posterior lumbar cutaneous nerves. 

Mr. E. G. SHaw (Swindon) had followed up 52 fusions done 
by onlay grafting by various surgeons, only some of which 
had included the 4th lumbar vertebra. Radiographically 
60% had successful fusions and 33% had failed, the rest of 
the grafts being dead or doubtful. Match-stick cortical 
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grafts were successful in 66%, whereas only 40% of H grafts 
had fused. 20% of patients had suffered deep-vein thrombosis 
as a complication. In his series the use of a plaster bed had 
increased the fusion-rate, but 77% of those where bony 
fusion had failed were satisfied with their result. 

Mr. C. G. ATTENBOROUGH (Oswestry) had reviewed 50 cases 
of lumbosacral fusion. Of the 44 in which follow-up was 
possible, 14 had fused, and 30 were unfused. Fusion-rates 
were much the same in spondylolisthesis as in low-back pain 
from other causes. Of the 14 successful fusions 8 had good 
subjective results; of the 30 unfused only 10 were satis- 
factory. The Bosworth H graft had been the most successful 
method. The fusion-rate was four times greater when a 
plaster bed rather than a double hip spica was used, and 
the chance of fusion increased the longer the patient stayed 
in bed, and also with the youth of the subject. He recom- 
mended that all should be nursed in a plaster bed at first, 
that the first change of plaster should not take place for 
at least six weeks, that the patient should remain in bed 
in a hip spica until three months, and that immobilisation 
should not be discarded until five months, after operation. 
Of his “ very good ”’ results 7 were fused and 10 were unfused. 

Mr. G. BLUNDELL Jones (Exeter) described a series of 96 
cases. In 80 fusion had been performed at one joint only, 
63 being across the lumbosacral joint, 22 at the 4th—5th 
lumbar joint, and the others at higher levels. The operations 
were of the Bosworth H-graft type. The patients had been 
kept in bed for two weeks and had then been allowed up in 
a plaster jacket for three months, often returning to light 
work at six to eight weeks. A surgical belt was worn for a 
further three to six months, during which rehabilitation was 
completed. 93 had fused; 2 had failed, and 1 patient had 
died. 88% had satisfactory results, and 90%-were able 
to return to their previous work, which was categorised as 
“heavy ” in 24 and *“ medium ”’ in 47 cases. 


Low-back Pain 


The last four speakers, together with Mr. H. Osmonp- 
CrarkKk, Mr. K. H. Pripte (Bristol), and Mr. N. W. RoBrerts 
(Liverpool) formed a panel for a discussion on Low-back 
Pain. 


What was the physiological basis of the relief of low-back 
pain by a plaster jacket ? 

Mr. Pripie said that dise lesions produced muscle spasm, 
and this spasm increased tension in the disc which aggravated 
the spasm. He thought that a jacket relaxed the muscle 
spasm and thus broke the vicious circle. Mr. BLUNDELL 
Jones differentiated three periods when relief might occur : 
the first was immediate, and he agreed with Mr. Pridie’s 
explanation ; the second occurred after two to three weeks 
and was due to the relief of hyperemia and cedema ; and the 
third recurred much later when root pain disappeared with the 
onset of true healing. Mr. Roserts said that no-one really 
had any idea of the explanation. He would simply put it 
down to “ rest,”’ which cured most things if maintained for long 
enough. This led to a discussion of the correct duration of 
plaster immobilisation. Mr. Norman CapENER (Exeter) 
said ‘until pain has been relieved for ten days.” The PRESIDENT 
thought the period should bs not less than three months. 


According to one neurosurgeon 70% of operation cases 
where simple removal of the disc had been performed suffered 
a return of pain and a fusion operation should be done as a 
routine at the primary operation. What were the panel's views ? 

Mr. Osmonpd-CLaRKE thought it depended on the degree 
of instability demonstrable at operation. He preferred the 
body-to-body fusion technique. Mr. Pruipre said that very 
few needed primary fusion. He also preferred the interbody 
method, which he found the easiest and most successful and 
which allowed the patient to get up in a fortnight. Both 
Mr. NewMan and Mr. ArrenBorovuGsH spoke in favour of the 
same technique, but Mr. Newman remarked that it was 
difficult and required much retraction. 


Did lumbar fibrositis exist, and if so what was its pathology ? 

Apparently the panel were in great doubt concerning 
the first part of the question but recognised the entity to 
which the name is given. Regarding the pathology, Mr. 
Rosperts and Mr, CHARNLEY thought that it was always a disc 
disorder of some sort. Mr. Pripre remarked that some cases 
at least were merely disgruntled people in need of an outlet, 


MEDICAL SOCIETIES 
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Sir Harry Piatt (Manchester) said there was no clinical 
evidence that the syndrome was due to a disc lesion. Nodules 
and areas of round-cell infiltration had been found. He 
thought that it was a collagenous disorder of some sort, but 
the exact pathology did not matter as long as there was no 
nerve involvement. Mr. A. L. Eyre-Broox (Bristol) had 
no doubt that lumbar fibrositis was a real entity. If the 
pain was due to a disc lesion there was no tenderness in the 
muscles. 

Mr. W. E. Tucker said that tender stiff muscles were found : 
(1) in cases of occupational or postural strain; and (2) in 
muscle spasm, which could result in secondary changes in the 
muscle itself causing persistent tenderness. 


Could the panel explain the absolute increase in sciatica and 
low-back pain ? 

Mr. Pripre agreed that the increase was real, and put it 
down to modern life in general with its lack of rest, low 
furniture, &c. Mr. Newman said that with increased 
intelligence went a lower pain threshold, and he therefore 
thought that the present-day better standard of living might 
be significant. Mr. Roperts did not believe that anyone 
knew whether the increase was real; there was no definite 
evidence. 


Mr. G. K. McKee (Norwich), reverting to the papers on 
lumbosacral fusion, asked whether the disc should be explored 
at the same time as the fusion. He himself thought that it 
should if there were neurological symptoms or signs. He used 
interfacetal bone-pegs. 

Mr. NEWMAN agreed ; the dise should be explored if there 
was or had been sciatica present. Mr. OsmMonD-CLARKE 
remarked that absolute operative fixation was not every- 
thing; and Mr. Pripre regarded exploration of the disc as 
a vital part of the operation. The PresrpeNntT thought the 
operations should be done separately, doing one or other as 
the indications demanded ; but Mr. McK&eE said there were 
cases where both were needed at once. Mr. W. SAYLE-CREER 
(Manchester) thought that if the disc had been explored an 
interbody fusion was preferable, but if not a Bo®%worth H 
graft was the most satisfactory. 


Did the panel believe in fusing one or both sacro-iliac joints ? 

The panel were not sure that either should be fused. 
Mr. SHAw believed that both should be fused in cases of sacro- 
iliac arthritis, Mr. C. H. Cutten (Manchester) thought that 
fusion was indicated in post-traumatic cases, and Mr TuckER 
remarked that true sacro-iliac strain was very rare. 


Could a cervical-disc lesion cause low-back pain ? 

Mr. OsMonD-CLARKE thought not, though both could occur 
together. But a big lumbar-disc prolapse could pull on the 
theca and cause pain higher up the back. Mr. CHarnirey 
referred to the condition he called ‘‘ acute glaucoma of the 
dise * which could recur and lead to fibrosis and later seques- 
trum formation in the disc. This introduced the era of 
mechanical failures in the disc, but he thought there was no 
real prolapse until pain was felt below the level of the thigh. 
Mr. R. H. Metrcatre described his personal experience of 
cervical spondylosis, and thought that the aggravation he had 
suffered from short-wave diathermy was due to congestion 
and swelling around the intervertebral foramina. 


Mr. F. C. DurBIn (Exeter) asked for the panel's indications 
for lumbosacral fusion, excepting disc prolapse. 

The PRESIDENT suggested that the main indication was pain, 
persistent, disabling, and unrelieved by protracted conserva- 
tive treatment. Mr. Rosperts thought it vital to make a 
diagnosis first. Ninety-nine times out of a hundred we did 
not know why these patients had pain, and therefore the 
operation must be a rare one. We must first be convinced 
that there was some truly local lesion. Mr. Priviz thought 
that it should be done for those patients who had recurrence 
of symptoms after removal of a disc. Mr. Osmonp-CLARKE, 
while agreeing with the President’s indication, thought 
this should include any local instability, and recommended 
that more use should be made of discograms. Mr. NewMAN 
said that the indications must be based on clinical assess- 
ment, patients with chronic pain or recurrent sharp attacks 
at short intervals being the most suitable. Mr. BLUNDELL 


Jones remarked on the difficulty of defining the correct 
level for fusion. He thought that the patient should have had 
symptoms for not less than a year, and had found local 
infiltration and radiographs taken during bending useful 
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aids to correct localisation. Usually one had to await the 
appearance of definite radiographic changes. 

Mr. ATTENBOROUGH asked whether one could assure the 
patient that operation would relieve the symptoms. He 
himself was doubtful of this. Mr. Saaw said that one must 
insist on the presence of a local lesion. The operation was 
useless if there was pain at other levels. 


How high did the panel assess the psychogenic element in 
low-back pain ? . 

Mr. SHaw remarked that in his series 6 had been labelled 
psychogenic and all had been cured by operation. Mr. RoBERTs 
did not think that this necessarily meant that they had had 
organic lesions. 


What did the panel think gave rise to the greatest difficulty 
in differential diagnosis ? 

Mr. OsMOND-CLARKE was convinced that the telephone 
should take the highest place. Mr. J. R. ARMSTRONG pointed 
out that at operation 2% were found to have some form of 
tumour within the spinal canal. We should be 
prepared to make more use of myelograms, 
but not as a routine. 


Mr. J. 8. Exxis (Southampton) asked what 
place, if any, there was for manipulation in low- 
back pain and sciatica. 

Mr. RoBerts thought that it was criminal 
to manipulate under anesthesia, except in the 
case of the young woman with little or nothing 
wrong with her. Mr. Pripre said that life was 
just one big manipulation. He thought it a 
most valuable weapon, but one that should 
never be used in the presence of a tension 
lesion. The PReEstIDENT said he found that 
straight distraction under anesthesia was 
valuable but that other manipulations were 
dangerous. Mr. McKee said that recently he 
had stretched all patients on a special table 
without anesthesia before applying a plaster 
jacket in hyperextension, and thought he was 
getting improved results. Mr. BLUNDELL 
Jones felt that there was a place for manipula- 
tion in the later stages of treatment. Mr. Eyre-Brook said he 
did not believe that a disc could be sucked back and stay back. 


Recovery from Poliomyelitis 


Mr. W. J. W. SHARRARD, introduced by Mr. J. I. P. James, 
reported the result of an investigation on 140 poliomyelitis 
cases each observed for three years with the object of dis- 
covering how long and to what extent gain in power of 
paralysed muscles might be expected to continue. In his 
muscle-charting he had modified the M.R.C. scale, making 
6 full power, 5 movement against gravity and considerable 
resistance, and 4 movement against gravity and some 
resistance. He found that 50% of the gain occurred in the 
first month, almost all recovery in the first year, and a very 
little in the next twelve months; there was no recovery 
of power after this period, although function might improve. 
The upper limb recovered rather better than the lower, but 
the actual rate of recovery was equal for all muscles. He had 
evidence that the use of an abduction frame slowed the rate 
of recovery in the deltoid. In patients over 20 years of age the 
recovery curve extended for a longer period. Any imbalance 
tended always to increase, the weaker group never catching 
up the stronger. In assessing the ultimate prognosis, he said 
that as a rough estimate one might expect improvement by 
2 M.R.C. units to the grading at one month, by 1?/, units 
to that at two months, by 1 unit to that at four months, and 
by 3/, unit to that at six months, the upper limb being about 
1/, grade better than the lower. Of muscles graded 0 at one 
month 70% remained so, and of those still graded 0 at four 
months 90% remained so. 


Treatment of Frozen Shoulder 


Mr. J. E. Buck (Woolwich) reported the results in 22 patients 
with ‘‘ frozen shoulders ’’ whom he had treated by manipula- 
tion together with an intra-articular injection of 100 mg. 
of cortisone in 4 ml. of solution ; this was followed by physio- 
therapy on usual lines. In 21 out of 23 shoulders the result 
was excellent or good. He thought that his results were 
better than those he had obtained by other methods but 
admitted that this was only an impression and that he lacked 
ontrols. - 


NEW INVENTIONS 
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New Inventions 





SPIROMETRY BRONCHOSCOPE FOR ESTIMATION 
OF VOLUMES OF INDIVIDUAL LUNGS 

THE accompanying figure shows a ‘‘ one-lung ”’ spiro- 
metry bronchoscope constructed for us by Mr. A. E. Bean, 
of the Genito-Urinary Manufacturing Company. It is 
a rigid bronchoscope designed not only to give the usual 
bronchospirometry record but also to have a sufficiently 
free and wide lumen (8 mm.) to allow estimation of 
functional residual air by the helium dilution method 
using a katharometer. It will be noted that the instru- 
ment is closed at the proximal end by a removable glass 
window such as is fitted to electric auriscopes, so that 
it is possible to inspect the position of the cuff in either 
main bronchus, and if necessary to swab or suck away 
excessive secretions which might interfere with adequate 
mixing. The bronchoscope is connected by a side-tube 





to a recording spirometer. The mixing of helium into 
the lungs occurs at about the same rate as when the 
helium method is used in ‘ total’’ spirometry, and in 
most cases, when a good seal and adequate airway have 
been obtained, the sum of the measurements of the two 
separate lungs approximates fairly closely to the measure- 
ments of the lung volumes and total oxygen uptake 
obtained by ordinary spirometry. 

The double-channel catheter technique for broncho- 
spirometry is usually advocated because of possible 
errors which might occur in ‘ one-lung’”’ spirometry 
because the ‘“‘ uncuffed ’’ lung may do more work than 
the ‘‘ cuffed’’ one. I believe that this is fallacious 
because with one tracheal and one bronchial cuff, such 
as are used in most double-channel catheters, the con- 
ditions for the two lungs’ are in any case far from being 
equal or “‘ physiological,’’ and the results so far obtained 
with this new bronchoscope seem to show that “‘ one-lung”’ 
spirometry is reasonable. Below are three examples : 




















4 Total Comple- Functional O, per 
Example volume mental air residual air min. 
(A) Total spirometry. 2:8 1-7 0-3 
Bronchospirometry : 
a es o8 1-5 0-8 0-7 0-18 
1-0 0-6 0-4 0-1 
R+L.. pee 2°5 1-4 1-1 0-28 
(B) Total spirometry. . 4°6 1-9 2:7 0-32 
Bronchospirometry : 
| ie = 4a 2-5 1-1 1-4 0:26 
ED 2 1-0 1-1 014 
R+L.. bed 46 2-1 2-5 0-4 
(C) Total spirometry. . 3:8 1-7 2°1 0-3 
Bronchospirometry : 
eR = = 1-9 0-8 1-25 0-2 
| aes «0 : 1°8 1-0 0:8 0-13 
R+L .. ce 3-7 1:8 2-05 0-33 





All volumes are expressed in litres. 
G. R. McNaB 


Foxhall Hospital, nn 
B.sc.,M.D. Edin., F.R.C.P.E. 


Ipswich 
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Reviews of Books 


The Hemolytic Anzwmias 
Congenital and Acquired. J. V. Dacie, m.v. Lond., 
M.R.C.P., reader in hematology, Postgraduate Medical 
School of London. London: J. & A. Churchill. 1954. 
Pp. 525. 50s. 

H#MOLYTIC anemia is not a common syndrome, but 
the abnormalities in the blood have been peculiarly 
suitable for extensive, mostly quantitative, laboratory 
investigation. Consequently an immense literature has 
accumulated and anyone making a start in this field may 
well be appalled at the task of sorting what is already 
known. In future, he can look up the subject in this 
book, which provides a first-class guide to our present 
knowledge of these anzmias, and particularly to their 
hematological and serological aspects. Dr. Dacie uses 
the term hemolytic anemia for all disorders in which an 
increased rate of hamolysis is a major factor. Thus, he 
includes diseases such as sickle-cell anzemia, but refers only 
briefly to pernicious anemia. He gives most space to 
diseases that are not fully described elsewhere ; thus, 
there are no less than six chapters on the acquired 
hemolytic anzemias associated with auto-antibody 
formation, but the numerically more important hamo- 
lytic disease of the newborn has only one chapter. 

All the laboratory aspects of the investigation of hemolytic 
anemia are very fully described and assessed. This sort of 
thing does not make for easy reading, but the text is enlivened 
by clinical case-reports showing how actual patients were 
dealt with, from history, through diagnosis, to treatment and 
subsequent progress; and these welcome examples will 
certainly increase the range of the book’s usefulness. It also 
deals with hemolytic anzmias associated with other condi- 
tions, such as Hodgkin’s disease and carcinomatosis ; and there 
is a chapter on “ hemolytic anemia of doubtful pathogenesis,” 
such as favism, and one on hemolytic anzemia caused by 
drugs. A final chapter sets out in detail the various laboratory 
techniques now used. 


Dr. Dacie has been content to record what seems to 
him valuable in the researches on hemolytic anzemia up 
to the present day—researches to which he has made 
extensive contributions of his own. He proposes no new 
classification and he gives no special scheme for sorting 
out the clinical syndrome, but he has a proposal for the 
serological investigation of antibodies in the acquired 
hemolytic anwmias. His monograph will be of most 
value to those about to do research on this subject and 
to others who often wish to turn quickly to some specific 
point; and its value is much enhanced by the full 
bibliography, which includes the titles of the articles. 


Demonstrations of Operative Surgery 
Manual for General Practitioners, Medical Students and 
Nurses. 2nd ed. Editor: Hamiron BAILey, F.R.C,S., 
F.A.O.S., F.1.0.S., F.R.S.E., emeritus surgeon, Royal Northern 
Hospital, London. Edinburgh and London: E. & 8. 
Livingstone. 1954. Pp. 387. 24s. 


Tuts book is modelled on the famous demonstrations 
of J. B. Murphy in the early years of this century. 
Twenty-eight distinguished specialists, under the editor- 
ship of Mr. Hamilton Bailey, have dictated the steps 
they take while actually operating, and have no doubt 
revised their texts carefully afterwards. Of course 
operations do not proceed so magically as these descrip- 
tions would lead an uninitiated reader to suppose; the 
pauses, the delays, the tediousness of many procedures, 
the difficulties and untoward incidents which so often 
arise are all glossed over. But the main technical facts 
are stated and this is all that each author sets out to do. 
It could not be done better; the use of the first person 
gives a rather attractive intimacy, and the illustrations, 
diagrammatic in nature as they should be, are first-class. 
Certainly for nurses (for whom it was primarily conceived) 
the book gives a pleasant and wonderful insight into 
what surgery is and what it can accomplish. The 
practitioner and serious student surely need a deeper and 
more thoughtful presentation of the subject. The 
statements about operative procedures are all reliable 
and authoritative, and this new edition will certainly 
be popular. 


REVIEWS OF BOOKS 
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Don Quixote of the Microscope 
An interpretation of the Spanish Savant Santiago Ramon 
y Cajal (1852-1934). Hartry Wrtiiams. London: 
Jonathan Cape. 1954. Pp. 255. 15s. 


THE centenary of the birth of Santiago Ramon y Cajal 
has been commemorated by lectures to learned societies, 
the publication of papers in the medical journals, and the 
appearance of two or three books. The scientific merit 
of his contribution to the histology of the nervous 
system is probably not the only reason for this wide- 
spread interest; part of it seems to be due to his 
nationality. It seems a rare coincidence to be both a 
Spaniard and a great scientist, and Cajal is the only 
Spanish biologist to have been honoured with a Nobel 
prize. At first sight it seems strange that the country 
which has produced the greatest realist school of painters 
has not brought this cold realism to the pursuit of 
knowledge. Perhaps the reasons lie outside the national 
characteristics of the Spaniards and are to be traced 
to the centuries of control of the intellect imposed by the 
Inquisition and to the instability of the country which 
followed its relaxation. 

In his biography Dr. Harley Williams tries to establish 
a balance between the two opposite natures of the great 
scientist. At first sight one would expect that histology 
and physiology would owe most to the realistic side of 
Cajal’s personality, his keen eye for observation, and his 
faithful interpretations of the findings in his drawings. 
But Dr. Harley Williams suggests that it was _ his 
dreaming nature and adventurous spirit—the Don 
Quixote side of his character—that opened the way to 
progress. Any picture of Cajal which did not duly value 
his masterly technique would be incomplete ; but this 
criticism cannot be made of Dr. Harley Williams’s 
appraisal. 

This is a refreshing book to read, particularly in an 
age which too often seems afraid of great personalities. 
Dr. Harley Williams has filled his story with a faint 
humorous touch which even lightens the pages dealing 
with the structure of the brain. Many people, and not 
only doctors, will find it stimulating reading. 
Thorakoskopische Eingriffe am Nervensystem 

Dr. Mev. E. Kux, Privatdozent an der Chirurgischen 
Klinik der Universitit Innsbruck. Stuttgart: Thieme. 
1954, Pp. 130. DM. 28.50. 

THorAcoscopy has, by tradition, been principally used 
for division of adhesions in patients undergoing artificial 
pneumothorax treatment. Its value in the diagnosis of 
intrathoracic disease is also well recognised though its 
application is limited. In this monograph Dr. Kux 
describes how sympathetic nerve-fibres can be safely and 
accurately divided through the thoracoscope without 
need for “open” operation. The principal value of 
intrathoracic neurectomy is in the treatment of hyper- 
tension, and a wide division and clearance of the sym- 
pathetic chain and splanchnic nerves can be achieved 
through the thoracoscope. In the same way neurectomy 
xan be performed for the treatment of angina pectoris 
and in the treatment of gastric ulcer. Dr. Kux describes 
the techniques of these operations and indicates the 
possible complications. The book is well produced and 
illustrated and is an interesting study of a limited field 
of surgery. 

Eat, Drink, and Grow Clever (London: Faber & Faber. 
1954. Pp. 89. 8s. 6d.).—Dr. Annie B. Cunning, in this pleas- 
antly illustrated little book, does her best to entice children 
into eating the things which are good for them. Cast in the 
form of a disconnected story, it tells of three children who 
(being either insatiably interested in nutrition or unusually 
well mannered) press their informative mother for more and 
more facts about food. The mother, though sound'in the 
main, is at times tendentious (she damns artificial fertilisers 
in a single sentence), and often claims more for the effects 
of a sound diet than most of the rest of us would dare to do. 
The fate of the book, however, must depend on its success 
with children. It reads strangely like those moral tales for 


the young which had such vogue in the last century, except 
that the message has veered from good conduct to good food. 
Children have developed such a sturdy sales resistance to 
tales of the former type that they may be well able to resist 
this too. We can only wish Dr. Cunning luck. 
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Smog and Disease 


No verbal anzmia afflicts the Beaver Committee's 
report on air pollution. The foreword says with a 
Victorian robustness which smacks of Cuapwick!: 
“It is our emphatic belief that air pollution on the 
scale with which we are familiar in this country today 
is a social and economic evil which should no longer 
be tolerated.” As doctors we are concerned chiefly 
with sickness and death, which are of both economic 
and human importance. If the bronchitis and other 
respiratory disorders which account for at least a 
third of the time lost because of sickness are even 
partly the result of air pollution, then the task before 
medical research is obvious. The pathogenic con- 
stituents of the combustion of fuel must be identified ; 
the adjuvant action of meteorological changes, geo- 
graphical configuration, and pollution on the incidence 
of various diseases must be measured; and means 
must be devised for preventing or minimising the 
damage done to people handicapped by chronic 
cardio-respiratory illness. 

The burning of coal and oil causes visible pollution, 
by smoke, grit, and dust; and gaseous’ pollution, 
mainly by the oxides of sulphur. Other types of 
pollution—for example, by radioactive elements— 
have been identified in the air of industrial cities, but 
less is known of their potentialities. Most of the 
smoke and grit comes from industry and the railways ; 
sulphur dioxide, the main gaseous irritant, comes also 
from the burning of coal in homes and electricity 
power-stations. In some areas, as round the cement 
works on Thames-side, specific local air pollutants 
appear. In certain circumstances of traffic-jams and 
still street air, the calculated concentration of carbon 
monoxide and other products of the combustion of 
petrol and diesel oil rises to frightening levels. The 
erosion of stone and metal produced by sulphurous 
fumes in the vicinity of railway shunting-yards suggests 
that the effects on the less durable human beings in 
the district would be dramatic enough to attract 
attention. But few are excited by a steady death-rate 
of one man per day over a year, whereas the death 
of 365 on one day stirs public indignation. The smog 
disaster of 1952 focused attention on a state of affairs 
which has long been apparent in the national vital 


1. Committee on Air Pollution : 





Report. Ministry of Housing and 
Local Government, the Secretary of State for Scotland, and 
the Minister of Fuel and Power. H.M. Stationery Office. 
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statistics. The excessive mortality from bronchitis in 
this country, compared with either the U.S.A. or other 
countries in Western Europe, may be partly explicable 
by differing fashions in death certification. But 
within this country the consistent upward trend in 
death-rates from all forms of respiratory disease 
between rural districts, towns, and cities of increasing 
size cannot be shrugged away. Even for cancer of 
the lung, where difference in smoking habits may 
dominate the pattern of mortality, the excessive 
death-rate in, for example, the smoke-ridden north-east 
of London is suggestively ominous. 

That these broad associations between mortality 
and air pollution exist is undeniable ; it is less easy 
to dissect out the precise relation between the con- 
centration of particular air pollutants and the incidence 
of specific diseases. Smoke grit and sulphur dioxide 
are usually present together in the atmosphere at the 
same time, and the high bronchitis death-rate in the 
area at that time may be due to either or to both. 
The cold and humidity of the fog element in “‘ smog ” 
itself affects respiratory function and the spread of 
infection. Smoke control is easier than sulphur-gas 
control, and the experience of the “ smokeless ”’ zones 
now established should show to what extent the 
elimination of smoke contributes to the diminution of 
respiratory disease. Certainly in so far as this elimina- 
tion removes the solid barrier to sunlight and eases 
the burdens of the city housewife’s unending struggle 
with dirt, it can reduce the fatigue and depression 
which favour physical ills. Meanwhile much can be 
done by clinica] as well as epidemiological inquiries. 
Thus it is encouraging that, while the Medical Research 
Council is promoting more detailed statistical studies 
of the distribution of respiratory mortality and 
morbidity in relation to geography, climate, and air 
pollution, other work is in train. The chronic bron- 
chitic is extremely sensitive to changes in the air he 
breathes ; «and careful analysis of this physical reaction 
to day-to-day changes in the degree of pollution may 
help to indicate the critical concentrations of sub- 
stances which precipitate disability. While some 
chronic bronchitics will thus act as “‘ smog spotters,” 
others among them may volunteer to be exposed to 
experimental conditions where the concentrations and 
mixtures of specific pollutants can be varied to 
determine pathogenic combinations. Detailed long- 
term studies of the natural history of respiratory 
disease in rural and urban conditions should also be 
enlightening, particularly if the effect of urban over- 
crowding and multiple cross-infection can be taken 
into account. Meanwhile, patients with respiratory 
and cardiac disease must be protected against new 
“smog” episodes. The first report? of the Beaver 
Committee advised that such patients should breathe 
through woollen scarves to filter out at least some of 
the solid contents of “smog”; but this, they admit, 
will do nothing to mitigate the effects of the sulphurous 
gases, which are probably the more dangerous element. 
Search continues for a “‘ smog mask ”’ that is at once 
wearable and effective. 

In the U.S.A. research on all aspects of air pollution 
has been pressed with great intensity, with emphasis 
on the development of instruments for analysing and 
recording the concentration of smog constituents and 





2. Interim Report of the Committee on Air Pollution. 


H.M. 
Stationery Office. 1953. See Lancet, 1953, li, 1257. 
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measuring their effect on plant and animal life. But 
it would be unwise for us to sit back and wait for 
the Americans to provide the answers. Their problem 
is different ; in Los Angeles, where the term “ smog ”’ 
was coined, unusual conditions of temperature inver- 
sion and the burning of large quantities of oil unite 
to produce a finely divided suspension of irritating 
hydrocarbons. Nor are their ultimate solutions 
necessarily open to us, for whom the choice of alterna- 
tive fuels is limited. On the other hand, we have 
the advantages in investigation which accrue from a 
national health service and centralised records of 
morbidity experience in the insured population, while 
the compactness of our country gives opportunity for 
epidemiological surveys of respiratory disease in areas 
with differing degrees of pollution but the same 
climate. If we exploit these national advantages, 
answers will come, slowly and piecemeal, from 
clinicians and epidemiologists, chemists and patho- 
logists, general practitioners and medical officers of 
health. In this major undertaking there is room and 
need for all. 


Mental Changes in Tuberculous Meningitis 


MENTAL disturbance is often the first sign of 
tuberculous meningitis, and the mental state is 
a sensitive index of the progress of the disease. The 
psychological changes in meningitis, which belong to 
the group of organic confusional states, may seem to 
have no unusual features. Yet an experienced doctor 
can often diagnose tuberculous meningitis on the 
mental signs alone. 

WituiaMs and Smrrx ? distinguish three successive 
mental states in this disease : 

1. A confusional state, in the early and acute stages. 
The patient is apathetic, drowsy (though rousable), 
disorientated in space and time, poverty-stricken in 
language, and unable to sustain conversation. 

2. An amnesic state, coinciding with the clinical 
‘period of deadlock.’”’* * The patient may be euphoric 
or depressed, incontinent, lacking in insight, and unable 
to remember recent events; but at the same time he 
may be alert, superficially rational, and able to recall 
accurately his remote past. 

3. A post-recovery state, with complete restoration of 
intellect and personality, except for a striking amnesia 
of both the acute phase of the disease and of as much 
as four years previously. This amnesia may be present 
even in patients who have seemed fully alert throughout 
their illness. 

The initial confusion and subsequent amnesia corre- 
spond in some measure with the acute and chronic 
confusional states of other organic diseases; but 
Wituiams and Smirxa draw attention to some 
important differences. Neither the agitation and 
aggression of traumatic delirium nor the mute, 
unceasing struggle of purulent meningitis is seen ; 
stimuli arouse the patient with tuberculous meningitis 
from his drowsy apathy to an intense but brief 
response. A defect of memory is present in several 
organic confusional states; but in tuberculous 
meningitis its extent is disproportionate to the 
total intellectual loss, and it is not associated with 
grandiose assertions, aggressiveness, or hallucinations. 
Lancet, Oct. 16, 1954, p. 797. 
Williams, M., Smith, H. V. 
Cairns, H., Smith, H. V. 

Edited by T. H. Sellors. 
4. Smith, H. V. 


J. Neurol. Psychiat. 1954, 17, 173. 
In Modern Practice in Tuberculosis. 
London, 1952; vol. 2, chap. 16. 
Proc. R. Soc. Med. 1953, 46, 588. 
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One patient, for example, rapidly solved mental 
arithmetical problems, scored 110 in an intelligence 
test, and was quiet and well-behaved, yet was unable 
to recall simple pictures shown to him half an hour 
earlier. 

Wernicke’s encephalopathy is the only common 
organic state with a similar picture, and WILLIAMS 
and SMITH suggest that the two diseases may have 
a common pathological feature. They point out that 
in the period of ‘‘ deadlock,” when the ability to 
record new memories has failed, the disease principally 
affects the more anterior of the basal cisterns of the 
brain. Necropsy at this stage reveals that the hemi- 
spheres are clean and the cisterne pontis et magna 
are clear; but the cisternz chiasmatica, interpeduncu- 
laris, et ambiens are choked with a dense cincture of 
exudate ; from this exudate the pathological process 
invades the floor of the third ventricle and the mid- 
brain. All workers agree that the distribution of the 
exudate is closely related to the site of focal lesions in 
the substance of the brain and to the physical signs. 
It is reasonable to suppose that the mental signs 
are also associated with these changes. WILLIAMS 
and SmirTH, in their wide experience, have seen only 
three patients fully conscious till shortly before 
death, and in each of these cases the exudate had 
a distinctive distribution: the cisterna magna was 
obliterated, but the anterior cisterns were clear 
—a reversal of the usual finding. Relation of the 
local effects of the exudate to the mental changes 
is also suggested by the response to intrathecal 
tuberculin, which causes, both clinically and in the 
cerebrospinal fluid, a brief return to the patterns of 
the acute phase: a relapse of the amnesic state occurs 
in precise concurrence with these changes. 

Thus both in Wernicke’s encephalopathy and in 
tuberculous meningitis there are striking memory 
defects, rather isolated from other mental changes 
and associated with lesions in the region of the floor 
of the third ventricle. WiLu1aMs and Smrru regard 
the association as “at the best no more than sug- 
gestive”; but their brilliant contribution is likely to 
provoke lively reflection and experiment. The two 
defects of memory in their patients were (a) an acute 
disturbance in which fresh events could not be 
retained, and (6) a final amnesia with a long retro- 
grade tail of blankness starred with a few bright 
tableaux. Old memories, intellect, and personality 
were recovered completely. Possibly the system for 
the primary inscription and digestion of memories 
may, when disordered, become isolated from the rest 
of the mental web ; its disorderly contents are rejected 
as a source of recollection by the system for more 
abiding memory, when connection is resumed. The 
permanent memory prefers to be deaf to discords. 
The isolation of the primary memory is, in engineering 
terms, “ a failure to safety ” ; for the value of memory 
is that it creates from all our random experjences 
orderly abstractions which may be the basis of right 
actions. ‘‘ This is a gift I have,” said poor Holofernes.® 
“Simple, simple ; a foolish extravagant spirit, full of 
forms, figures, shapes, objects, ideas, apprehensions, 
motions, revolutions : these are begot in the ventricle 
of memory, nourished in the womb of pia mater, and 
delivered upon the mellowing of occasion.” 





5. Love’s Labour’s Lost, act Iv, scene 2. 
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Serum Tests for Syphilis 


For almost fifty years investigators have striven 
to increase the specificity and sensitivity of serological 
tests for syphilis. As long ago as 1912 TourarnE! 
showed that Treponema pallidum from syphilitic 
lesions was agglutinated by the serum of patients 
with the disease ; the stumbling-block has been the 
apparent impossibility of finding a medium in which 
T. pallidum will thrive and multiply. While syphilis 
was more florid than it now is, attention was centred 
on the nature and uses of various antigens. Between 
the wars of 1914-18 and 1939-45, when the disease 
was on the decline, the emphasis shifted to improve- 
ment of technique; but towards the end of this 
period, owing to the rapidly increasing application 
of serological testing to blood-donors and pregnant 
women, attention once again turned to antigens, with 
special regard to their specificity. Up till then the 
so-called ‘‘ crude-heart ’’ antigens had held sway ; but 
biochemists now entered the field, and chemically 
refined antigens, such as cardiolipin * and sitolipin,* 
were discovered. In 1948 Netson and Mayer 
introduced the treponemal immobilisation (T.P.1.) 
test, in which live 7’. pallidum is used as the antigen. 
More recently 7’. pallidum antigens have been used in 
an immune-adherence test and an agglutination test ; 
but these two tests are still at the experimental 
stage. Thus today three types of antigen are used in 
the serological diagnosis of syphilis: crude ox-heart 
alcoholic-extract antigens ; purified phospholipid anti- 
gens, such as cardiolipin and sitolipin ; and 7’. pallidum 
antigens—the first two in complement-fixation 
(Wassermann reaction) and precipitation tests, and 
the third in Nelson’s T.P.1. test. Evaluation of these 
tests is difficult ; for much depends on the patient’s 
coéperation and on clinical assessment of his condi- 
tion. Nowadays, too, the administration—reasoned 
or indiscriminate—of treponemicidal antibiotics can 
modify both the clinical and the serological patterns 
of the disease. Fortunately W.H.O. has undertaken a 
study of the sensitivity and specificity of various 
tests; and this investigation will no doubt result 
in an authoritative statement of the value of each. 
Meanwhile only broad conclusions are possible. 

In routine work the well-established tests with 
crude ox-heart or cardiolipin antigens are likely to 
retain their leading place. But the qualitative results 
of these “‘ standard ” tests differ notably, according 
to the type of antigen; and in quantitative testing 
the differences are usually even more distinct. In 
general, cardiolipin antigen is more sensitive than crude 
ox-heart antigen; it detects reagin earlier in the 
disease, and the test remains positive longer in the 
declining phase of the serological pattern in cases under 
treatment. As regards specificity, opinions differ. 
Most serologists regard cardiolipin antigen as more 
specific than crude ox-heart antigen; but a few take 
the opposite view that non-treponemal reactions are 
commoner with cardiolipin antigen. In any event 
these standard tests are extremely reliable and 
valuable in diagnosis. 

1. Touraine, A. Les anticorps syphilitiques; essais de sero- 
agglutination de la syphilis. Thése de Paris, 1912. 

2. Pangborn, M. C. J. biol. Chem. 1942, 143, 247. 

3. Uroma, E. Acta derm.-venereo!l., Stockh. 1951, 21, suppl. 24. 

4. Nelson, R. A., Mayer, M. M. J. erp. Med. 1948, 89, 369. 


Since 1948 much work has been done on the 1.p.1. 
test,°-" which has proved a very useful supplementary 
investigation, particularly with “ problem”’ sera. 
The test is highly specific. Occasionally it may give 
a non-treponemal reaction,’-'* but the proportion 
of such reactions is not yet certain. In the earlier 
stages of the disease this test takes longer than the 
standard tests to become positive; during treat- 
ment it runs parallel with the standard tests; but 
it takes much longer than these tests to become 
negative. The T.P.1. test, because it is complex 
and time-consuming, is unlikely, without modification, 
to come into routine use; and clinicians should 
perhaps satisfy themselves of the real necessity 
before asking that it shall be done. Wu_Kryson !2 
sets out his views on this test as follows : 

1. In primary and secondary syphilis, and in late 
syphilis with symptoms, the test is not indicated for 
routine use. 

2. In the diagnosis of suspected latent syphilis it is 
a most valuable confirmatory test. If the standard tests 
are positive but the T.P.1. test is negative, and this 
negative finding is confirmed by a second examination, 
the positive results should be strongly suspected of 


_being non-treponemal. 


3. In patients with symptoms or signs possibly due 

to late syphilis but with negative standard tests, a 
positive T.P.1. test is strong confirmatory evidence of 
syphilis. 
In this country the T.P.1. test seems likely to prove 
especially useful as a check test in pregnant women 
whose serum gives a low-titre reaction with standard 
tests and who have no history or symptoms or signs 
of syphilis. It may also be valuable in conditions, 
such as diffuse lupus erythematosus, acquired haemo- 
lytic anemia, and leprosy, in which the standard 
tests are liable to give non-treponemal reactions. 

Taking the result of the T.P.1. test as the yardstick, 
the proportion of false-positive reactions with the 
standard tests has varied widely in cases of treated 
and untreated latent syphilis. The proportion of such 
reactions was reported by Moore and Mounr?? 
as 43°, by NELSON 18 as 42%, and by Garé et al.!* as 
27°; whereas WILKINSON ™ found that the pro- 
portion was 4-8°%, in untreated and 5-5°%, in treated 
latent syphilis. These discrepancies may be partly 
due to differences in the sensitivity of the several 
standard tests; in the past decade the tendency 
has been to step up their sensitivity ; but the hazard 
of non-treponemal reactions should not be exaggerated. 
In routine testing the qualitative results of well- 
recognised standard tests agree in 98° of cases ; 
and in the blood-transfusion service *° the proportion 
of non-treponemal reactions with the standard test 
is 1 in about 2500 sera tested. 





5. Magnuson, H. J., Thompson, F. A. J. vener. Dis. Inform. 30, 
309. 


6. Archambault, J. Canad. med. Ass. J. 1950, 63, 483. 

7. Delage, B. Maroc. méd, 1950, 29, 1026. 

8. Turner, T. B. Trans. Ass. Amer. Phycns, 1950, 43, 112. 

9. Durel, P., Sausse, A., Colliert, P., Roiron, V., Borel, L. J. 
Proph. antivénér. 1951, 23, 59. 

10. Vaisman, A., Hamelin, A. Ibid, p 80. 

11. Doepfmer, R. Hautarzt, Miinich, 1952, p. 97. 

12. Wilkinson, A. E. Brit. J. vener. Dis. 1954, 30, 144. 

13. Nelson, R. A., Zhentlin, H. E. C., Diesenduck, J. A., Austin, 
P.G.M. Amer. J. Syph. 1950, 34, 109. 

14. Miller, J. L., Slatksin, M. H., Feiner, R. R., Portnoy, J., Cannon, 
A. B. J. Amer. med. Ass. 1952, 149, 987. 

15. Chacko, C. W. J. clin. Path. 1953, 6, 227. 

16. Sequeira, P. J. Personal communication. 

17. Moore, J. E., Mohr, C. F. Ann. intern. Med. 1952, 37, 1156. 

18. Nelson, R. A. Amer. J. Syph. 1953, 37, 1. 

19. Gaté, J., Sohier, R., Thivolet, J. Le T.P.I. test dé Nelson- 
Mayer et les nouveaux aspects immunologiques de la syphilis. 
Paris, 1953. 

20. Zeitlin, R. A., Drummond, R. Personal communication. 
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BACKGROUND OF THE UNIVERSITY STUDENT 

‘** SURPRISINGLY little is known about the young men 
and women who are now entering and leaving British 
Universities at the rate of 20,000 a year. Their social and 
educational backgrounds, and, after they have graduated, 
their careers are the subject of many generalisations 
based on very few facts.’’ These words introduce a 
P.E.P. report ! which refers to another and more com- 
prehensive survey recently started by the Committee of 
Vice-Chancellors and Principals, the results of which will 
not be available until 1959. 

The P.<¢.P. report covers age at entry, country of 
origin, previous schools, and parental occupation ; and 
this limited information certainly whets the appetite 
for something more comprehensive. In the first place 
it covers only one of the two ancient English universities, 
two other English universities, a university college, a 
college of the University of Wales, and a college of the 
University of London ; and the reader may be inclined 
to ask whether it is really necessary to adopt the elaborate 
disguises of Camford, Greentown, Stonehall, and Rising 
University College. This cloak of anonymity also conceals 
absolute numbers ; only percentages are given, so it is 
impossible to tell from the report whether, for example, 
the number of women students is increasing. One of the 
more interesting features is that fee-paying schools 
contributed 6° fewer men students to Camford than 
at the time of a previous P.E.P. survey in 1947-48. At 
four of the five other institutions the shift among men 
students has been in the same direction, but for 
women the changes have been in varied directions. Such 
information is of sociological interest, but surely the report 
errs in implying that it is going to be of considerable value 
from the standpoint of policy on student selection and 
awards. Students’ performance, as well as background, 
has been studied extensively through university health 
services in the last ten years—for example, by Bailey 2 at 
Cambridge and Parnell * at Oxford—while the small effect 
of university life itself on general interests, activities, and 
reading habits has been carefully scrutinised by Macklin. 
Furneaux,® referring to a long-term psychological investi- 
gation sponsored by the Nuffield Foundation, has spoken 
of the loading of degree courses with unsuitable people, 
and the consequent exclusion of those who could profit, 
as one of the most important social problems at present 
confronting universities. In most of these studies social 
trends are evident, but hardly any have predictive 
power ; in fact the most notable finding is the dominant 
influence of personality factors on all kinds of achieve- 
ment and levels of performance. 

Is it too much to hope that closer liaison will be 
established between sociologists, psychologists, and 
university health services, where most of the information 
demanded by sociologists is already recorded, and where 
developments in the assessment of physique and person- 
ality are now breaking new ground ? 


THUMBSUCKING 

In the matter of thumbsucking our dental colleagues 
are trapped, as it were, between the psychiatrists and 
the hard palate. There is plenty of evidence, as Sullivan ® 
recalls, to show that the habit of thumbsucking distorts 
the developing structures of the mouth and leads to 
malocelusion of the teeth, with displacement forward of 
the upper front teeth and displacement backwards of 








1. Background of the University Student. Planning, 1954, 20, 265. 
Published by Political and Economic Planning, 16, Queen 
Anne’s Gate, London, 8.W.1. 

. Bailey, T. J. J. Hyg., Camb. 1951, 49, 81. 

. Parnell, R. W. Brit. med. J. Aug. 28, 1954, p. 491. 

. Macklin, A. H. Academica (Journal of the Aberdeen Association 
of University Teachers), May, 1951, no. 2. 

5. Furneaux, W. D. Report of Home Universities Conference. 

London, 1952; p. 70. 
6. Sullivan, A. W. N.Y. St. J. Med. 1954, 54, 2474. 
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the lower ones. On the other hand, thumbsucking (which 
is common enough to be normal in the first year or two 
of life), if it persists long enough to produce such deforming 
effects, is evidence that the child is seeking to console 
himself for some failure in interpersonal relationships. 
If an attempt is made to prevent thumbsucking either 
by physical methods or by fear of punishment, the child 
is liable to substitute some other habit such as lip-sucking, 
stuttering, a behaviour problem, or a determination to 
suck the thumb harder than ever. Correction of the oral 
deformities is a long-term orthodontic problem, and 
Sullivan concludes that the dental surgeon is well advised 
not to embark on it until the child has been helped to 
relinquish the habit and is willing to accept treatment. 


SUBARTICULAR ‘‘*PSEUDOCYSTS”’ 


In chronic arthritis radiographs commonly show round 
translucencies in the vicinity of the joints. These 
‘* pseudocysts ’’ are a well-recognised feature of rheuma- 
toid arthritis and of degenerative joint disease, and 
should not be too readily accepted as evidence of gout. 
The distinctive features of these lesions in different types 
of joint disease were clearly described by Steven. In 
rheumatoid arthritis the translucent areas are surrounded 
by osteoporotic trabeculz, while the lesions of degenera- 
tive joint disease have a compact wall and the bone tophi 
of gout a ‘‘ chiselled-out ’’ appearance, produced by sharp 
transition from translucency to normal trabecule. 
Unfortunately these differences are less sharp when the 
underlying disease is quiescent, and a dense compact 
wall may then encompass a lesion of any type. Careful 
search may reveal more active and characteristic lesions 
or, in rheumatoid arthritis, the typical changes in the 
articular cortex.2 The multiple translucent areas of 
sarcoid in the bones of the hand may resemble quiescent 
gouty tophi, but lack their predilection for the marginal 
subchondral areas. Multiple chondromata and enchon- 
dromata rarely raise any difficulty—the translucent 
defects which they produce have a thin covering of 
compact bone which is retained even if the lesions project 
beyond the bone surface. In rheumatoid arthritis all 
stages in the evolution of these bone lesions can be 
distinguished, from localised porosis of the articular 
cortex, or erosions extending to the subjacent trabecule, 
to pocketed or enclosed lesions ? which may be very deep 
and extensive.* The largest lesions are found in the head 
of the femur in degenerative joint disease. 

According to Cruickshank et al.* pseudocysts may be 
one of the earliest radiographic manifestations of rheuma- 
toid arthritis. Their commonest location, these workers 
found, was the vicinity of chondro-osseous margins, and 
the heads of the metacarpals and metatarsals were 
favourite sites—though the carpus was often involved 
and the large joints were not immune. Resolution or 
healing was never seen. Several lesions were examined 
histologically, and granulation tissue was shown to have 
advanced from the surface of the articular cartilage 
through breaches in that tissue and the subchondral 
bone into the marrow. An actual cavity is formed when 
the fibrous-tissue content of a large defect becomes 
necrotic. It seems clear, therefore, that the subarticular 
translucencies of rheumatoid arthritis, like the destruction 
of cartilage, reflect the destructive advance of inflamma- 
tory granulation tissue. The pathogenesis of the cystic 
lesions of degenerative joint disease is less clearly under- 
stood. These lesions have usually been thought to arise 
during remodelling of the subchondral bone, and Cruick- 
shank et al. believe that they are only rarely connected 
with the joint cavity. Landells,> however, often suc- 


. Steven, G. D. Ann. rheumat. Dis. 1947, 6, 1. 
Fletcher, D. E., Rowley, K. A. Brit. J. Radiol. 1952, 25, 282. 
. Golding, F. C. In Textbook of the Rheumatic Diseases. Edited 
by W. 8S. C. Copeman. Edinburgh, 1948. 
J. Fac. Radiol., 


_ On 


Ss. 
. Cruickshank, B., Macleod, J. G., Shearer, W. 8. 
Lond, 1954, 5, 218 


5. Landells, J. W.’ J. Bone Jt Surg. 1953, 35B, 643. 
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pe in decnuantiathecs a communication with the 
joint ; and he attributed the formation of the lesions to 
penetration of synovial fluid, under pressure, into the 
interstices of the bone, displacing the trabecule and 
compressing them into a dense wall reinforced by forma- 
tion of new bone. Landells suggested that enlargement 
of a cyst stops when its stoma is occluded, and that the 
cavity then fills up with granulation tissue. Freund ° 
suggested several years ago the possible réle of increased 
articular pressure in the production of defects in juxta- 
articular bone, but his hypothesis is difficult to prove. 
Vascular changes in relation to osteo-arthritic joints 7 
include a layer of large thin-walled anastomosing venules 
investing cystic lesions. 


WHEN PEOPLE RETIRE 


THE more closely the retirement patterns of our 
society are examined, the more artificial and confused 
they seem. The Ministry of Pensions and National 
Insurance, in a new inquiry § covering 29,000 insured men 
and women who in October, 1953, were taking their 
pensions either at minimum pension age or later, or who 
were staying on at work though just reaching pensionable 
age, found that 40% of the men took their pensions at 
sixty-five, and 58% of the women at sixty. More than a 
quarter of the men who retired at the minimum age 
said (and their employers confirmed it) that they had 
been required to leave, usually because they had reached 
the official age-limit in a pensions scheme. Government 
policy nowadays encourages us all to go on working as 
long as limbs, eyes, hands, and wits can serve the country ; 
yet it is noticeable that the proportion compulsorily 
retired at a fixed age was highest among those employed 
by various public services—railways and other transport, 
gas, electricity, water, and local and national government 
services. Other occupations tending to have a fixed 
retiring age included insurance, banking, and finance, 
and the chemical and allied industries. On the other 
hand, in occupations where physical strain is known to 
be great (and where there might be something to be said 
for a fixed retiring age) the trend is reversed : the propor- 
tion of men compulsorily retired was lowest among 
agricultural workers, foresters, fishermen, and miners. It 
might be supposed that a fixed retiring age was always 
linked with an employer’s pension scheme, but even this 
rule does not hold. Thus, less than 3% of agricultural 
workers are covered by such schemes (as against well 
over half of those employed by local government, gas, 
electricity, or water services, or by the chemical indus- 
tries) ; but over 88% of miners are so covered (as against 
less than 40% of railwaymen and other transport workers, 
and national government servants). 

The highest proportions of men giving strain or ill 
health as a reason for retiring at the age of sixty-five 
were found not among miners and those in heavy 
engineering but among self-employed workers, unskilled 
workers, transport workers other than railwaymen, 
agricultural workers, foresters, fishermen, local-govern- 
ment servants, and those engaged in retail distribution 
and catering. Only 14% of the men and 20% of the 
women retiring at the minimum age had asked their 
doctors’ advice about it. Of those men who gave ill health 
or strain as a reason for punctual retirement, nearly a 
third had no record of incapacity for work during the three 
years and eight months before the inquiry, and getting 
on for two-thirds had had no such record during the eight 
months preceding retirement. This opinion, in fact, was 
often not based on medical evidence : it was subjective. 

Retirement among railwaymen sets in early and dras- 
tically : nearly three-quarters of them have left by the 
age of sixty-five and a half, and nearly 95% of them by 
6. Fruend, E. Edinb. med. J. 1940, 47, 192. 

7. Harrison, M. H. = 4 Schajowicz, F., Trueta, J. J. Bone Jt 
Surg. 1953, 35B, 


8. Reasons given for Re tiring and . ar aes at Work. London: 
H.M. Stationery Office. 1954. Pp. 136. 5s. 
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the age of seventy. kisieg those whe run teste: aetet in 
this respect are local and national government servants, 
and those employed by the water, gas, and electricity 
services. Miners last out much better: by sixty-five and 
a half only just over a quarter of them have retired, and 
nearly a fifth are still at work at seventy. The professions, 
too, retire relatively late: less than 45% give up at the 
minimum age, and more than a quarter are working at 
seventy. Those engaged in the clothing trades show 
great staying power, nearly 40% of them being still at 
work at seventy. They are almost, but not quite, matched 
by those employed in metal manufacture, heavy and 
other engineering, shipbuilding, manufacture of non- 
metal mining products other than coal, printing, and the 
textile, furs and wholesale distribution trades. 

Only women insured on their own account were 
studied in this inquiry, and a quarter of them had given 
up work more than five years before it was made, so the 
findings about them are not comparable with those about 
the men. The main reasons for retiring at minimum age, 
however, were the same for the two sexes: ‘* employer’s 
action ’’ (28% of men and 14% of women), and “ strain 
and ill health ’’ (28% of men and 30% of women); 25% 
of men and 14% of women were already among the chronic . 
sick when they reached retirement age. The reasons given 
by both sexes for nes bay on at work were also much the 
same: ‘‘ financial need ’’ (45% of men and 54% of women), 
**fit enough to work’’ a% of men and 10% of women), 
and ‘‘ prefer to work.”’ (20% of men and 29% of women). 

The increments to the National Insurance pension, 
which can be gained by working after the minimum retire- 
ment age seem to have moved léss than 1% to continue. 
On the other hand about a quarter of the men still at 
work said the increments had influenced their decision 
to continue. Three-quarters of those retired compul- 
sorily would have been willing to go on working for 
their old employers and most of them would have been 
willing to adapt themselves to other work. 

Clearly the age of retirement from different occupations 
has little to do with the strain they impose, or the 
capacity of the worker to carry on: retiring age is fixed 
either by an employer’s pension scheme or by the 
traditions of the particular occupation. Miners, farm 
hands, fishermen, foresters, and engineers all have a 
tradition of carrying on; and while it is true that these 
are all hard or daring jobs, calling out the best in men, we 
must also bear in mind that those engaged with clothing, 
furs, and textiles are equally game and obstinate ; where- 
as that lone and independent wolf, the self-employed 
worker, closes down early. 


GASTRITIS 

GASTRITIS has never been a very satisfactory clinical 
diagndsis. The circumstances which in 1833 afforded 
Beaumont! the opportunity of studying directly the 
reactions of the stomach-lining of his patient St. Martin 
must surely have been almost unique, and in any event 
his observations related to normal rather than to disturbed 
function. Formerly pathological investigation of the 
stomach was severely restricted by the autolysis of the 
gastric mucosa which sets in rapidly after death; and 
even the researches of Faber,? who contrived to check 
post-mortem changes by the intraperitoneal injection of 
formalin, still left the clinical picture uncertain and 
incomplete. Sections taken from operation specimens 
could be assumed to show more clearly the effect of 
surgical manipulations than the marks of disease. 

The evolution by Schindler* of a safe gastroscopic 
technique, by which the lining of the stomach can be 
directly examined during life, opened a new chapter in 
the study of gastric disease ; and there seemed to be good 
reason to believe that we would 1 quickly solve the puzzle 
1, Beaumont, W. Experiments and Observations on the Gastric 

Juice, and the Physiology of Digestion. New York, 1833. 


2. Faber, K. Gastritis and Its Consequences. New York, 1935. 
3. Schindler, R. Miinch. med. Wschr. 1922, 70, 538. 
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of gastritis by carefully matching the clinical picture 
against the gastroscopic findings. In the early days the 
wide variations in the appearance of the healthy gastric 
mucosa were often misinterpreted, but as experience 
increased it became possible to put all cases of chronic 
gastritis into one of three groups: chronic atrophic 
gastritis, chronic superficial gastritis, and chronic hyper- 
trophic gastritis.4 But it was the introduction of the 
vacuum-tube biopsy > technique, by which adequate 
samples of the gastric mucosa can be obtained in health 
and disease, that gave promise of a precision in diagnosis 
that had hitherto been largely lacking. Palmer,* who 
has already contributed richly to our knowledge of gastric 
disease, has now reported his experience of over 1200 of 
these biopsies, and on the basis of his inquiry to date 
bravely asks for a complete revaluation of gastritis. 

On acute gastritis he makes many interesting observa- 
tions. To one who miserably endures a “ hang-over”’ it 
will be no surprise to learn that the gastric lining is 
severely affected by a night’s heavy drinking. The 
necrosis of the cells of the neck of the glands, which 
leads to the exfoliation of a surprisingly normal super- 
ficial epithelium, is of the same order as that seen in acute 
staphylococcal food-poisoning. Speedy and complete 
recovery is the rule. There is, in fact, good evidence for 
believing that the mucous lining of the stomach is 
constantly being ‘‘ superficially eroded from time to 
time quite subclinically and ephemerally.’’ The tippler, 
too, can take solace from the evidence of pathology, 
which in no way confirms the widely held belief that 
chronic alcoholism leads to chronic gastritis. But to the 
clinician chronic gastritis is the more vexing problem. 
It is good to learn that when the gastroscopist, looking 
down at a slate-grey translucent mucosa through which 
he can readily see the vessels in the submucosa, talks of a 
“chronic atrophic gastritis,’ he is in fact accurately 
describing the histopathological changes: ‘* basically 
the gastroscopist and pathologist seem to be talking 
about the same disease.’’ Gland atrophy, which is the 
most striking feature, is probably irreversible. It is, 
moreover, as true of this form of chronic gastritis as of 
any other that it cannot be explained on the basis of 
changes resulting from an acute process. On the other 
hand, the histopathological findings in no way support 
the not-infrequent gastroscopic diagnosis of “ chronic 
hypertrophic gastritis’? ; and a considerable amount of 
circumstantial evidence points to this being no more 
than a sign of hypertonicity of the stomach wall. “‘ It 
appears, in other words, that the symptomatically 
important form of ‘ chronic gastritis’ is not gastritis at 
all, but functional disease characterized by a tense 
stomach.’’ The gross appearance of chronic superficial 
gastritis is distinct enough, with patchy mucosal hyper- 


wmia, tenacious mucus, and scattered erosions. The 
histopathological changes, however, vary widely. As in 


the acute form of the disease, it is the cells of the neck 
of the glands that seem to be most vulnerable. In the 
early stages degenerative changes in this region are clearly 
apparent ; but later there are signs of epithelial regenera- 
tion—a feature much in evidence in the gastritis which is 
constantly found as a sequel to gastro-enterostomy or to 
gastrectomy. Chronic superficial gastritis seems most 
often to lead to complete atrophy of the gastric glands 
(chronic atrophic gastritis) and occasionally to the 
subsequent development of long thin glands. 

Although this fascinating attempt to unravel the 
mysteries of chronic gastritis has brought to light new 
bits of knowledge and challenged some earlier concep- 
tions, it underlines once again the inadequacy of our 
knowledge of what we continue with proper humility to 
eall ** idiopathic gastritis.” 

Gastritis. London, 1947. 


4. Schindler, R. 
J., Doig, R. K., Notteram, R., 


5. Wood, I. 
1949, i, 18. 
6. Palmer, E. D. 


Hughes, A. Lancet, 


Medicine, Baltimore, 1954, 33, 199. 
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LIFE-ASSURANCE UNDERWRITING 

To be classed for life assurance as an “* impaired life ’’ 
is sometimes surprising and always discouraging. Many 
an impaired life must have wondered how a company 
assesses the extra premium required for his policy. How 
in fact does an actuary decide what extra premium, if 
any, is called for by a given impairment or combination 
of impairments? He may, now and then, look at 
American statistics ; in Great Britain there have been 
no statistical inquiries into the extra mortality of under- 
average lives, classified by the causes of impairment. In 
the main he follows the tradition of his office, which at 
least gives consistency. He asks the chief medical officer, 
whose advice is based on his impression of current medical 
opinion—a shrewd guess at what statistical inquiry 
might reveal. The assessment of under-average lives 
in the light of modern knowledge was fully discussed in 
a paper! to the Faculty of Actuaries last February, by 
a physician and an actuary with great experience in this 
field—Dr. A. Fergus Hewat and Mr. Colin 8. Penn. 
Actuarial opinion is acutely divided on the value of 
statistical studies of the mortality of impaired lives. 
Fergus Hewat and Penn take the view that on the whole 
such studies would have little or no value beyond securing 
similar treatment by all offices of a given proposal. 

Some 50% of these under-average lives are so classed 
because of overweight, hypertension, or peptic ulcer. 
Except perhaps for short-term endowment policies, all 
proposers whose weight is more than about 20% above 
the average are rated up. The conviction that an extra 
risk is involved is based on American statistics which seem 
to show an excess mortality in this group. But there 
seems to be a case for compiling fresh statisties, separating 
the obese from those with heavy bone structure. With 
regard to blood-pressure little is really known about the 
normal ranges at various ages, or of the effect on mortality 
of raised pressures without other abnormalities. During 
the past thirty years most offices have taken 140-150 
mm. Hg as the upper limit for systolic pressure, and 
90-95 mm. Hg as the upper limit for diastolic pressure, 
irrespective of age; and the practice of one office, with 
regard to the diastolic pressure, seems to be that ‘‘ 90 
passes, 92 is suspect, and 95 is out.’ Actuaries complain 
that medical guidance is not clear; and certainly here, 
if anywhere, is a case for statistical analysis. 

When we look for the effects of recent advances on 
life-assurance practice, we find that they are surprisingly 
few. It would seem that easier terms are now offered to 
people with a history of duodenal ulcer; but com- 
paratively few of these are accepted without extra 
premium. Therapeutic advances have brought more 
liberal treatment to proposers with a history of amcebic 
dysentery, chronic otorrhea, osteomyelitis, or syphilis. 
Some offices will now give terms to people with mild 
diabetes ; and most will accept at normal rates people 
with renal glycosuria. Anesthetic risks are now dis- 
regarded by some offices. In recent years a history of 
psychoneurosis has been viewed more leniently. Spon- 
taneous pneumothorax, regarded twenty-five years ago 
as almost invariably a manifestation of tuberculosis, is 
no longer a bar to acceptance at ordinary rates after an 
interval in which no evidence of tuberculosis has been 
brought to light. 

This review should prove of great value to those 
concerned with the day-to-day problems of life assurance. 
The impact on them of medical progress in the last quarter- 
century does seem depressingly small. One cause may be 
the lack of exact statistical data. As Mr.G. A. Kingsnorth 
remarked, in discussing this review, an actuary would 
like to be able to assess the risk in a group of lives similar 
to the life that is being assessed. Without such statistical 
data life-assurance practice will remain empirical. 





1. Trans. Fac. Act., Edinb. 1954, 22, part 4 (no. 184). 
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Special Articles 


REPORT ON THE HEALTH SERVICE 


In the Ministry of Health’s annual reports the quality 
of freshness is not strained ; for much of their contents 
has already been diffused in the gentle rain of Ministry 
circulars. Nor are they contentious documents : blandly 
worded in the detached terms of a history, they take the 
edge off yesterday’s differences and make yesterday’s 
difficulties (though still perhaps today’s) less moun- 
tainous. These reports are written for the record; and 
they are well worth the labour that goes to their making. 

art 1 of the 1953 report ! is especially readable because 

of its careful appraisal of the National Health Service 
last year against the background of 1948, when the 
service was started. The comparison, which is uncom- 
monly well documented, shows once again the speed of 
development in these five uneasy years. 

Mr. Iain Macleod, the Minister of Health, in his 
introduction, draws attention to continuing problems. 
Apart, he says, from the overriding need to secure 
maximum efficiency and proper economy, the main 
preoccupations of the service at present include services 
for the ageing, the growing pressure on staffing and 
accommodation in the mental and mental-deficiency 
hospitals, and the nation’s drug bill. 


THE HOSPITAL SERVICE 


On the appointed day—July 5, 1948—the Ministry of 
Health took over 2835 hospitals and 585 clinics. Since 
then the standard of the less favoured hospitals has been 
steadily raised. One measure of this improvement is the 
increase in senior hospital medical staff. Between the 
end of 1949 and the end of 1953 the number of con- 
sultants increased by 23° (from 5145 to 6355) and the 
number of part-time consultant appointments by more 
than 15% (from 12,372 to at least 14,261). In 1949 
there were 126 beds to the equivalent of one whole-time 
consultant : in 1953 the ratio was 103 : 1. 


In these same four years the number of staffed beds 
increased by 25,000—from 448,057 to 473,559. By far 
the greater part of this increase was due to an increase 
in nursing and other staff; the number of nurses grew 
by 18,806 whole-time and 5744 part-time. 


Gradually utilisation of hospital beds has improved. 
Thus whereas in 1949 the ‘‘ bed turnover’’ for all 
specialties except mental and mental-deficiency was 9-5, 
in 1952 the figure was 11-2; and the increase continued 
in 1953. In general medicine alone, with over 30,000 
beds, speedier turnover achieved, between 1950 and 
1953, the equivalent of providing an additional 5000 
6000 beds. The number of patients treated by the 
hospital service has steadily grown: in 1953 inpatient 
discharges and deaths totalled 3,500,000, compared with 
2,900,000 in 1949; and outpatients totalled. 6,700,000, 
compared with 6,100,000. 

Capital expenditure, severely restricted throughout 
the five years, has been devoted almost wholly to reno- 
vating and improving existing institutions. Up to Dec. 31, 
1953, expenditure was distributed as follows: ward 
accommodation, 20%; staff accommodation, 17% ; 
special departments, 21%; outpatient departments, 
6% ; laundry and kitchens, 4% ; engineering services, 
19% ; other, 11%. The report remarks on the 21% 
devoted to special departments—that is, to improvements 
and additions to diagnostic and specialist clinic services. 
‘** It is works of this kind, no less than the actual provision 





1. Report of the Ministry of Health for the year ended Dec. 31, 
1953. Part 1. 1. The National Health Service. 2. Welfare, 
Food and Drugs, Civil Defence. Cmd. 9321. H.M. Stationery 
Office. Pp. 291. 8s, 
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of additional beds, that have made possible the big 
increase ... in the numbers of patients treated .. .”’ 

Of the use by general practitioners of free access to 
X-ray and pathological departments, the report has this 
to say: 

“... the figures . . . suggest that although in the principal 
towns in the country the services are available to general 
practitioners, the extent to which use is made of them varies 
greatly and is smaller than might have been supposed. The 
Department is not aware of any instances of hospitals finding 
themselves unduly burdened by requests from general 
practitioners. From the hospitals’ point of view, the 
provision of these services is indirectly a valuable aid because 
by this means general practitioners can treat patients who 
would otherwise, by becoming hospital patients, increase the 
strain on the already hard-pressed hospital resources.” 


GENERAL MEDJCAL SERVICES 

In the team-work for domiciliary care of patients the 
weakest link, says the report, is the degree of liaison with 
the health visitor. Not all the social workers employed 
by local authorities are yet ready to work with general 
practitioners ; and their codperation would be especially 
valuable to the general practitioner in the care of 
unmarried mothers, handicapped persons (notably the 
blind and the deaf), and old people. 

The report comments on the increased total and 


‘improved distribution of principals in general practice, 


already recorded by the Medical Practices Committee.? 
Developments are summarised as follows : 

In 1953 the number of new admissions to medical lists was 
30% greater than in 1952, and the net increase in the number 
of doctors on medical lists was nearly three times as great 
as the annual average for earlier years. 

The growth of partnership is illustrated by a rise of 1118 
additional doctors who became members of firms of partners 
and a fall of 312 in the number of those practising single- 
handed. Of all practices 45% were partnerships in July, 
1953. i 

Assistantship is becoming more of a recognised training 
grade with a view to partnership. 

Nearly half the doctors taking part in the service in 
July, 1953, were under 45. There has been a surprising decline 
in the number of doctors aged more than 55; but some 30% 
of single-handed practitioners were above this age. 


GENERAL DENTAL SERVICES 

The report expresses concern at the declining intake 
of dental students. The number entering dental schools 
increased from 641 in 1946 to 654 in 1947, but thereafter 
it declined steadily to 466 in 1953. During 1953 there was 
a net loss of 82 dentists from the service ; and the total 
number at the end of the year was estimated at 9473. 
Some 42% of dentists in the service are aged 55 or over ; 
so it is certain that for some years the rate of retirement 
will be extremely high. Yet 
‘it would clearly be over-optimistic under present conditions 
to rely on an intake into the schools of more than between 
400-500 per annum. Even these numbers will not be reached 
if the decline which has occurred in recent years should 
continue. . . . No increase in the numbers on the Register 
can reasonably be foreseen for some time.”’ 


PRESCRIPTIONS 
The worrying story of the rising cost and volume of 
prescribing is told in a table, which shows that in 1949 
(the first full year of the service) prescriptions numbered 
202 million, and in 1953 219*/, million; the total cost 
rose from £30 million to £44%/, million, and the average 
cost per prescription from 36-04d. to 48-82d. 


LOCAL HEALTH AUTHORITY SERVICES 

This account of the National Health Service concludes 
with a useful five-year survey of the local health authority 
services, based largely on reports by medical officers of 
health. 





2. See Lancet, Sept. 11, 1954, p. 547. 
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GENERAL MEDICAL COUNCIL 
SESSION NOV. 23-26 

Sir David Campbell’s presidential address to the 
council was reported last week. 

Dr. H. Guy DaIn presented the report of the Pharma- 
copewia Committee, which stated that sales of the British 
Pharmacopeia, 1953, up to Oct. 31 totalled 32,036. 
It is intended to issue an Addendum in 1955. 

Sir ANDREW Davipson reported from the Special Com- 
mittee on Public Health. His committee had under 
consideration much information and many opinions on 
the working of the rules. It seemed that there was a 
great deal of interest in the matter: ‘‘ everyone is 
anxious to meet the challenge of the changing order,” 
and the general feeling apparently was that though the 
rules were working reasonably well and were flexible 
enough to allow experiment, changes were needed. 

Under section 5 of the Medical Act, 1950, a person who 
satisfies the council that by reason of lasting physieal 
disability he will be, or has been, prevented from embark- 
ing on or completing any pre-registration period of 
experience of the practice of surgery or midwifery may 
ask that he can count an additional period as a house- 
physician instead. The council agreed that the com- 
mittee for the registration of Commonwealth and foreign 
practitioners (which deals with some 700 applications a 
year) should be empowered to consider and determine 
applications under this section also. The action of the 
president in issuing a direction in a particular case where 
a medical certificate was submitted was approved. 

The council considered items of dental disciplinary 
business. The remainder of the sitting was in camera. 


Medical Disciplinary Committee 
The committee opened its sitting on Nov. 24, with the 
president in the chair. 


APPLICATIONS FOR RESTORATION 


The committee rejected applications for restoration to the 
Register from Arthur James Daly, Sumatapalage Reginald 
Gunewardene, Henry Charles Coutts Hackney, and Robert 
Vivian Storer. 

The registrar was directed to restore to the Register the 
names of Archibald Miller and Mrs. Laura Winifred McConnell. 


POSTPONED JUDGMENT 


In November, 1953, the committee postponed judgment 
for two years in the case of William Arthur Macllrath, 
registered as of 222, Lewisham Way, Brockley, London, 
S.E.4, m.B. Belf. (1928), subject to an interim appearance in 
November, 1954. The charges related to being on the medical 
list of the London Executive Council and receiving grants for 
the training of a trainee assistant, when he was employed in a 
whole-time capacity. Dr. MaclIlrath attended and produced 
testimonials. On his behalf Mr. D. Napley, solicitor, said 
that Dr. MaclIirath’s name had now been restored to the 
medical list of the London Executive Council. Mr. Napley 
suggested that the committee might conclude the case now. 
The president announced that the committee noted with 
satisfaction Dr, MacIlrath’s testimonials and would await his 
further appearance next November. 

The registrar was not directed to erase the name of 
John Joseph Flanigan, registered as of 25, Church Street, 
Coatbridge, Lanarkshire, m.p. Glasg. (1947), against whom 
judgment had been postponed for one year. 


aay 


ADULTERY : NO ERASURE 

Donald Ivor Chapman, registered as of 1, Southfield, South 
Road, Taunton, Somerset, M.R.c.s. (1941), admitted adultery 
with a patient. Mr, N. L. Taylor, solicitor, of Messrs. Hemp- 
sons, solicitors to the Medical Defence Union, for Dr. Chapman, 
said that it might be that there was a school of thought which 
argued that in cases of this sort there could only be one course, 
But he reminded the committee that in the criminal law 
there was only one offence—murder—for which the sentence 
was automatic, and then the Home Secretary might advise a 
reprieve. The committee was equally capable of arriving at 
a decision on the merits of a case. The object of the com- 
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mittee was not the punishment or reform of the individual, 
but the maintenance of the honour of the profession and the 
protection of the public. After hearing witnesses as to 
Dr. Chapman’s character, testimonials, and extracts from 
the judgment in the divorce case, in which Dr. Chapman was 
found to have committed adultery, the committee found 
Dr. Chapman guilty of infamous conduct in a professional 
respect, but did not direct the registrar to erase his name. 


PARTNERSHIP ACCUSED 


All four members of a partnership were charged jointly 
with infamous conduct, in that they were alleged to have 
canvassed at a Blackpool housing estate. They were: Mrs. 
Margaret Bowe, registered as of 244, Preston New Road, 
Mereside, Blackpool, Lanes, M.B. N.u.1. (1947) ; Harry Harris, 
registered as of 53, Victoria Street, Blackpool, M.R.c.s. (1940) ; 
Joshua Harris, registered as of 53, Victoria Street, Blackpool, 
M.B. Manc. (1920); and Patrick Joseph Leahy, registered as 
of St. John’s Park, Thurles, co. Tipperary, L.M.R.c.P.1. (1944). 
The respondents were represented by Mr. Norman Richards, 
counsel, instructed by Messrs. Le Brasseur and Oakley, 
solicitors to the Medical Protection Society. Mr. N, L. Taylor, 
solicitor, of Messrs. Hempsons, on behalf of the Medical 
Defence Union and the Medical and Dental Defence Union 
of Scotland, appeared for the complainants, who were four 
practitioners. 

Mr, Taylor said that the Mereside Estate was a new housing 
estate of the Blackpool Corporation. In February, 1954, there 
appeared in the Mereside Tenants’ Association Digest an 
article which recalled that for a long time the association had 
been trying to get a doctor’s house on the estate and that 
now four doctors had bought a bungalow at 244, Preston 
New Road, adjoining the estate, and were providing a twenty- 
four-hour service. It was alleged that the article (which did not 
name the doctors) was the result of personal and telephone 
conversations with officials of the Tenants’ Association by 
Dr. Leahy. 

Dr. I. Mayor Dove, one of the complainants, gave his 
address as 21, Preston New Road, and said that he was a 
member of the local executive council, of which Dr. Joshua 
Harris had been a member and Dr. Leahy was now a member. 
The executive council granted the application of Dr. Leahy 
and Drs. J. and H. Harris to open the surgery at 244, Preston 
New Road, but refused the application of Dr. Bowe for 
inclusion on the medical list. She appealed to the Medical 
Practices Committee, which granted her application. Cross- 
examined Dr. Dove said that some eighteen months ago the 
local medical committee circularised about twenty doctors 
to provide service on a rota for the estate. Dr. Harris and 
Dr. Leahy applied, together with others. Four doctors were 
asked to provide the service in the first place, but were given 
power to codpt others. Dr. Dove, who was one of the four, 
applied on behalf of himself and his colleagues for one of the 
council houses. He agreed that refusal of a subsidised house 
had been the subject of discussion in the executive council 
and the press, and that it was common knowledge. He denied 
that he had expressed the view that the action of the respon- 
dents in buying the bungalow whilst negotiations about the 
house were going on was underhand. He agreed that directly 
after the respondents had opened their surgery, Dr. Leahy 
invited him to come in. 

Miss Eileen Singleton, secretary of the Mereside Tenants’ 
Association, said that on the telephone Dr. Leahy said that 
he wanted “ an advertisement *’ about the surgery put in the 
Digest. Dr. Leahy did say that he did not want the names 
published. 

At the conclusion of the case for the complainants, the 
Legal Assessor ruled that there was no evidence against 
Dr. Bowe, Dr. J. Harris, or Dr. H. Harris. Whatever Dr. Leahy 
might or may not have done, there was no evidence that they 
were privy to it, except an assumption that they must have 
been because they were partners. For the purpose’ of dis- 
ciplinary proceedings, partners should not be held liable in 
this way. It was one thing to say that partners were responsible 
for the supply of goods ordered by one of them ; but it was 
another when a charge of infamous conduct in a professional 
respect was involved. Indeed there were cases of one partner 


coming to the committee and accusing another. Accordingly 


the committee found that these three doctors were not guilty 
of infamous conduct in a professional respect. 


Dr. Leahy denied instigating an article or advertisement 
in the Digest. 
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Mr. Richards, etnies 5 the committee, said that Fei 
was no evidence at all of canvassing, and the only thing left 
was the question of the Digest. He submitted that there had 
been ill-feeling. The whole issue was whether Dr. Leahy 
inspired the article, or whether he was trying to stop any 
advertisement. The complainants had not called the editor. 
He submitted that the case had not been made out. 

The President announced that the facts alleged had not been 
proved to the satisfaction of the committee, which accordingly 
found Dr. Leahy not guilty of infamous conduct in a pro- 
fessional respect. 


IMPROPER CERTIFICATES FOR HOUSES 


Harvey Forrester Jackson, registered as of Hill Head, 
Collybackey, co. Antrim, m.B. Belf. (1949), appeared on 
seven charges of issuing documents over his signature which 
were, in the circumstances, misleading and improper, to 
assist persons to obtain houses of the Belfast Corporation. 
It was not suggested that Dr. Jackson secured any payment 
other than that which could properly be obtained for the 
issue of a certificate. The committee found Dr. Jackson 
guilty of infamous conduct in a professional respect. The 
President said that the certificates were misleading and 
improper. The committee had taken into consideration the 
circumstances, but it could not accept them as an excuse for 
Dr. Jackson’s deplorable laxity, which he had not attempted 
to deny. Considering the circumstances, and taking into 
account Dr. Jackson’s comparative inexperience, they had 
decided to give him an opportunity of implementing the 
assurances which he had given to the committee, and they 


accordingly postponed judgment for a year. 


A FURTHER CONVICTION 


Joseph Hirschmann, registered as of Upper House, Clunbury, 
Craven Arms, Salop, m.s. Dubl. (1920), had had judgment 
postponed for a year in November, 1953, following a con- 
viction on three charges of obtaining pethidine, contrary to 
the Dangerous Drugs Regulations. Mr. G. J. K. Widgery 
told the committee that in April last Dr. Hirschmann had had 
another conviction for 15 offences under the Dangerous 
Drugs Acts, for which he was sentenced to twelve months’ 
imprisonment, The President announced that the committee, 
which in November last had considered Dr. Hirschmann’s 
conviction in 1953, had heard with grave concern of his 
conviction in April, 1954. They had determined to postpone 
judgment for a year. 

DRUGS FOR WIFE 


Peter Louis Milbourne Hartley, registered as of 408, Wimble- 
don Park Road, London, 8.W.19, m.R.c.s. (1941), m.B. Camb. 
(1946), admitted having been convicted, after pleading guilty, 
of six offences of illegally procuring a drug for which, at the 
South Western Metropolitan Magistrates’ Court on July 27, 
1954, he was fined a total of £60 and ordered to pay 5 guineas 
costs. Mr. Widgery, presenting the facts to the committee, 
said that Dr. Hartley’s wife had been addicted to drugs for 
many years, and in 1950 it had been discovered that he had 
obtaimed drugs illegally for his wife’s addiction. Detective- 
Sergeant George Edwin Taylor, who made the inquiries, 
said that Dr. Hartley had been completely frank. There was 
no evidence at all that he was taking drugs. Mr. N. L. Taylor 
read testimonials and said that Dr. Hartley had yielded to 
‘“‘ almost irresistible pressure.”” The committee took a grave 
view of the convictions but postponed judgment for a period 
of one year. Before their session in November, 1955, Dr. 
Hartley will be asked to furnish the names of professional 
colleagues and other persons of standing who would be willing 
to testify confidentially as to his habits and conduct. 


JUDGMENT FURTHER POSTPONED 

William Francis Hirsch Coulthard, registered as of 
Balwinnam, Aspatria, Carlisle, m.B. Edin. (1927), had had 
judgment postponed for one year in November, 1953, follow- 
ing a conviction at Carlisle of being in charge of a motor 
vehicle when under the influence of drink. The President 
announced that the committee was not completely satisfied 
that the evidence of Dr. Coulthard’s character warranted 


their discharging the case at the present time. It therefore 
postponed judgment for a further year. 


NAMES NOT ERASED 
James William Hay, registered as of 51, Spencer Street, 
Carlisle, m.B. Aberd. (1924), had had judgment postponed for 


a year until the present session following a conviction for 
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going a motor vehicle when under the influence of drink. 
In view of the testimonials as to Dr. Hay’s conduct, the 
committee did not direct the registrar to erase his name. 

Patrick Kennedy, registered as of 2a, Kingswood Road, 
Gillingham, Kent, L.M.R.C.P.1, (1926), who had had judgment 
against him following convictions involving drunkeness 
postponed on several occasions, did not have his name erased. 

Gerald Niall Monaghan, registered as of Sunnyside, 
Brompton Avenue, Rhos-on-Sea, Colwyn Bay, L.M.R.C.P.1. 
(1945), against whom judgment had been postponed for 
one year following convictions for obtaining credit while an 
undischarged bankrupt, was represented by Mr. Richards, 
who told the committee that all the money had been paid 
back. The registrar was not directed to erase Dr. Monaghan’s 
name from the Register. 

In view of satisfactory testimony as to his conduct, the 
committee did not direct the registrar to erase the name of 
Hugh Rinn, registered as of 324, Dudley Road, Birmingham, 
M.B. Glasg. (1923). He had been convicted in 1947 and 1953 
of driving while under the influence of drink or drugs. 


TO APPEAR IN MAY 

Thomas Leven, registered as of 2, Breech Avenue, Irvine, 
Ayrshire, L.8.¢.P.£. (1945), against whom judgment had been 
postponed, was not present and was not represented, although 
he had written that he would be present on Thursday, the 
day for which the case was originally set down. The President : 
‘* Our information is that he did not come.”’ In a letter which 
was read, Dr. Leven stated that he had been in hospital 
until July. The President announced that the committee 
would postpone judgment in the case until next May. 

In view of a medical certificate, the committee postponed 
until next May consideration of the case of Patrick Joseph 
Conlin, registered as of c/o Barclays Bank Ltd., Dudley, 
Worcestershire, M.B. N.U.1. (1920), against whom judgment 
had been postponed. 

Also stood over to the May session was the postponed 
judgment on Jonathan Shutt, registered as of 230, Lower Road, 
Deptford, London, 8.E.8, M.R.0.s. (1925), and the case of 
Robert Lindsay, registered as of 8, St. Ninian Drive, Inverness, 
M.B. Glasg. (1945). 


DRUNK IN CHARGE OF A CAR 

John Lennon, ees as of Springfield, Castleford, York- 
shire, L.M.R.0.P.1, (1929), was charged with having been fined 
10s. for disorderly behaviour whilst drunk in 1930, and 
convictions for being under the influence of drink while in 
charge of a car in 1935 and 1954, and for driving without 
due care and attention, also in 1954. Judgment was postponed 
for a year, 

DRUNK AND DISORDERLY 

Patrick Laurence Lyons, registered as of c/o District Bank 
Ltd., 55, King Street, Manchester, t.A.4. Dubl. (1948), 
admitted being fined 40s. and ordered to pay £3 3s. costs for 
being drunk and disorderly in Victoria Station, Nottingham. 
Mr. Widgery said that Dr. Lyons had appeared before the 
committee in May, 1953, as a result of two previous con- 
victions. The committee postponed judgment for a year. 


~ MOTORING OFFENCES 

Alexander Urquhart, registered as of 8, Portland Street, 
Troon, Ayrshire, M.B. Glasg. (1947), had been fined £10 and 
10 guineas costs for driving a motor vehicle under the influence 
of drink or drugs in 1950, when he was disqualified for twelve 
months, and £20 and £4 1s. 6d. costs for being in charge of a 
motor vehicle when under the influence of drink in 1954, 
when he was disqualified for five years. Judgment was 
postponed for a year. 

William Bellamy James, registered as of 41, University 
Road, Belfast, m.n. Belf. (1938), had been fined £5 and costs 
in 1951 with an order for payment within seven days and in 
default two months’ imprisonment, for driving a motor-car 
when under the influence of drink or drugs, and £50 at Down- 
patrick Assizes in July of this year. On the first occasion he 
was disqualified for twelve months ; on the second for seven 
years. Dr. James was not represented. Judgment was post- 
poned for one year. 

Boris Nicholas Klukvin, registered as of 6, Normanton 
Terrace, Newcastle upon Tyne, 4, m.B. Durh. (1937), had 
been charged with convictions for being in charge of or driving 
a motor-car when under the influence of drink in 1940, 1951, 
and 1954, and for dangerous driving. He had been fined £20, 
£20, £30, and £20, and on the last occasion disqualified for 
two years. Judgment was postponed for a year. 
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Public Health 


School Epidemics 


Last week we referred to recent outbreaks of mild 
respiratory illness in schools in Yorkshire and elsewhere. 
It is now clear the infection has spread more widely. 
In the north, the area most heavily involved seems to 
be that around Barnsley, where 3569 children out of 
9870 were absent at the beginning of last week.! Unofficial 
estimates suggested that ten days ago about 9000 children 
were away from school in the West Riding. It now 
seems that the virus responsible is an influenza-B strain, 
though investigations have not been completed in 
several areas. 

We are indebted to Dr. G. W. Murray, medical officer 
of health for Blackpool, for a note about the illnesses 
seen in his area. 


The chief complaints were headache and sore throat, and 
a fever of 102°-103°F was common. All patients had slight 
meningismus, though none complained of pains or stiffness 
in the neck, Usually there was little to be seen in the throat. 
Symptoms persisted for four days, but most patients felt 
much better after the first twenty-four hours. On Nov. 9 a 
boy of 8 was admitted to hospital because it was suspected 
that he had poliomyelitis. On the same day 12 children fell 
ill with similar symptoms at a convent which the boy attended. 
Within a few days the total at the convent had risen to 70. 
The illness of the boy admitted to hospital followed the usual 
course. In the Blackpool area all those involved have been 
between 8 and 17, with the exception of 2 teachers. 


Miniature-radiography Survey in Salford 


Because of the high death-rate in Salford from 
respiratory tuberculosis (49-21 per 100,000 in 1951, 
compared with an average of 35 per 100,000 in twenty 
other large towns) an intensive mass miniature radio- 
graphy (M.M.R.) survey was made there last year.? In 
this survey—the largest of its kind yet made in this 
country—six M.M.R. units participated. Five were 
mobile, and examined industrial and office workers, 
school-children, and volunteers from the general public ; 
the sixth, which was transportable but not wholly 
mobile, examined special groups, including patients 
referred by general practitioners. In all, 88,769 persons 
(38° of the eligible population) were examined; and 
178 were found to have active respiratory tuberculosis. 

The survey confirms the opinion expressed by a 
Medical Research Council subcommittee * that the 
yield of positive cases is highest among patients referred 
by general practitioners : of 1153 such persons examined, 
13 were found to have active respiratory tuberculosis 
(a rate of 11-2 per 1000). A high yield was also obtained 
from expectant mothers (3 active cases in 838 examined). 
Of 26,195 school-children examined, 21 (0:8 per 1000) 
were found to have active lesions; while of 39,153 
residents aged 15 and over, 100 (2°55 per 1000) had 
active lesions. As in other surveys, the incidence of 
active disease proved highest among young women and 
older men; one unit examined 1590 housewives over 
the age of 35 without discovering a single case of active 
respiratory tuberculosis. 

The report concludes by suggesting that ‘‘ two or 
three units working as a team over a period of three to 
four months will result in the best economic use being 
made of the units and in the maximum total number of 
active cases of respiratory tuberculosis being detected.” 


The Real Report 


Once each year the medical officer of health must make 
a report to his local authority (and send the Ministry as 
many copies as it wants) ‘‘ showing the sanitary circum- 
stances ’’ of his area, and containing ‘“ other matters he 
may consider it desirable to report.’’ It is these ** other 
matters ’’ which, so to say, give him a break, and allow 
him to preach his preventive medical sermon with 
freedom. But even here discretion is needed; for 











1. Yorkshire Post, Nov. 23, 1954. 
2. Manchester Regional Hospital Board. Intensive mass radiography 
survey of the city of Salford. 


3. M.R.C.53/687. See Lancet, Sept. 11, 1954, p. 547. 
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without discretion, plain speaking can easily defeat its 
object. The continual need to avoid unwise offence is 
often a considerable strain, and we wonder how many 
medical officers of health, having composed yet another 
annual report faithfully patterned on its predecessors, 
find themselves thinking wistfully of what they might 
have said. Do they give rein to the imagination, and 
dream of their “ real ’’ report ? 

A compromise which may give the writer (and select 
readers) some internal satisfaction is the annotated copy— 
the printed report with significant pencilled additions. 
Unfortunately these are documents which, though 
instructive, do not lend themselves to public review ; 
but we may safely record that, in one which lately came 
our way, some disarming words on notification and 
vaccination are translated more forcibly in the margin, 
where there is also a remark on the ‘‘ mumbo-jumbo of 
disinfection ’’ which might have surprised the mayor and 
the aldermen and councillors, though it might not have 
done them any harm. Comment is made on the renova- 
tion of houses by enterprising black-marketeers, and on 
the satisfactory working of the system of housing 





priority—‘‘ satisfactory, that is, to the successful appli- 
sants and the committee.’ Mention is made of a 


demolition order in which the appeal proceedings were so 
protracted that the house collapsed, ‘‘ which undoubtedly 
hastened the judgment.” 

Though the medical officer of health is bound to 
furnish an annual report, no corresponding duty to read 
it is laid on anybody. Nevertheless there is a good deal 
to be said for keeping the de-expurgated edition for the 
top-secret file, and for producing it—after taking legal 
advice—only when one’s 65th birthday is conveniently 
near. 


Parliament 


Royal Assent 


AMONG the Acts which received the Royal Assent on 
Nov. 25 were the Food and Drugs Amendment , Act 
and the Pharmacy Act. 


QUESTION TIME 
University Salaries 

Mr. KenNETH Rosrnson: Is the Chancellor of the 
Exchequer aware that the main disappointment with the new 
scales announced last week lies in the continued differentiation 
between preclinical and non-medical staff, not only in the 
increments, but also in the basic salaries ? Is he aware that 
some preclinical professors refuse to accept the additional 
amount to which they are entitled because they believe this 
differentiation to be unfair? In those circumstances, does 
he think that the differentiation can still be justified ?—Mr. 
R. A. Butter: I am aware of anxieties, just as I was before 
these scales were brought out. In the circumstances, I think 
they are about as fair as we can get. At any rate, I have 
accepted them and I propose to ask Parliament to vote the 
money to carry them through. 

Mr. H. A. Marquanp: Is there not a danger of the whole 
source of scientific personnel in this country drying up if 
sufficient payment is not made in schools and universities to 
scientific teachers ?—Mr. BuTLER : I hope that these improve- 
ments in the university scales will slightly improve the 
position. Both in the schools and the universities there is 
competition from industry, which means that the situation 
concerning science teachers is very difficult. 


Causes of Lung Cancer 


Mr. Haroip WItson asked the Minister of Health’ whether 
he would make available statistical evidence comparing 
the incidence of lung cancer in urban areas and rural areas 
respectively, and his conclusions showing what connection 
existed between smoke, fog, and lung cancer.—Mr. [arn 
Macteop replied: Statistics of mortality from cancer of the 
lung in aggregates of urban areas and rural areas are published 
each year in the Registrar-General’s Annual Reviews. While 


these show a definite increase in mortality in the more built- 
up areas, I am advised that they do not justify any firm 
conclusion on the question of a connection between smoke, 
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fog, and lung cancer. There is a good deal of research going 
on with regard to the effects of fog and smoke both by the 
Medical Research Council and the British Empire Cancer 
Campaign. 

Dr. Barnett Srross: Has the Minister any further 
information, as smoke includes cigarette smoke, whether the 
incidence therefrom is now proven ?—Mr. Macreop: I 
am trying to make it a rule in this difficult matter not to 
speculate, because there are many theories and I think it 
would not be wise to do so, 


Mass Radiography 
Replying to a question Mr. MaciEop said that about 
23/, million people were examined by mass radiography in 
England and Wales in 1953. The estimated number examined 
in the first six months of 1954 was 1,768,000, 


Cost of N.H.S. Administration 


Replying to a question Mr. MAcLEoD said that of the total 
expenditure on the National Health Service (other than 
expenditure incurred by local health authorities) in 1952/53, 
administration costs of his department and services rendered 
by other departments represented about 1/,%, and those 
of executive councils and certain other statutory bodies 
and of hospital authorities at central offices about 2!/,%. 
It was estimated that the addition of administration costs 
incurred by hospital authorities inside the hospitals (for 
which separate details were not available) might bring the 
total figure for administration costs to a little over 4%. 


Patients’ Diet 
Replying to a question Mr. Macrrop said that it was 
not upon his instructions that the board of governors of 
the Liverpool teaching hospitals, had decided to issue 
margarine to all patients instead of butter. He was not pre- 
pared to ask the board to reconsider their decision. This 
was a matter entirely within their competence. 


Accommodation in Mental Hospitals 


Replying to a question Mr. Mac.eop said that about 5000 
additional beds in mental and mental-deficiency hospitals 
had been provided since 1948. Capital works authorised, but 
not yet completed, would provide another 7000. The main 
problems were probably both lack of accommodation and 
lack of staff. Mr. Rosrnson: Is it not most unfortunate 
that now the public have been persuaded to accept the 
principle of voluntary admission the patients are now asked 
to wait to be admitted ?—Mr. Mac.ieop: I entirely agree. 
That is by far the most distressing part of overcrowding in 
mental hospitals. 

Replying to a further question Mr. Macixop said that 
about £1,300,000 would be required in 1955-56 for schemes 
authorised under the “ mental million” programme in 1954-55. 
It would not be possible to start any new projects under 
these arrangements in 1955-56. 


G.P.’s Hospital Beds 
Replying to a question Mr. Mac.eop said that at the end of 
1953, the number of staffed beds allocated to general- 
practitioner maternity and medical units were 2036 and 
6524 respectively. 


New Blood-transfusion equipment 

Replying to a question, Mr. MacLeod said that 4 blood- 
transfusion centres, covering 5 hospital board areas, had 
installed new equipment for blood-transfusion, The new 
sets did not seem to have been wholly satisfactory under 
pressure and modifications were being carried out. When 
new sets were issued they would be tested in as much detail 
as possible. 

Chiropody Services 

Replying to questions Miss Parricia Hornsspy-Smira, 
parliamentary secretary to the Ministry, said that 16 local 
authorities had approached the Minister with a view to the 
provision by him of chiropody services, particularly for old 
people. While the Minister realised the value of such services 
he felt that there were higher and more urgent priorities 
at present. The national cost would be about £1 million 
annually. 

Intake of Dental Students 

Replying to a question Miss HornsBy-SM1IrH said the intake 
of dental students in the academic year 1953-54 was of the 
order of 400. 


MEDICINE AND THE LAW 
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Antibiotic Drugs as Food Preservatives 

Dr. Stross asked the Minister of Food which of the anti- 
biotic drugs were being used as preservatives in the food 
industry ; and whether he would prohibit this practice.— 
Mr. Hearuooat Amory replied: I am not aware that any 
antibiotic drugs are being so used; but if the hon. Member 
has any information and would send it to me I will inquire 
further. 

Dr. Stross: Is not the Minister aware that reports have 
been published of the use of antibiotics to reduce heat sterilisa- 
tion time and temperature ? Will he at least say that he is 
resolutely against their use in food as being contrary to the 
best interests of public health 1—Mr. Amory: Yes. Their 
use for preservatives would be against the law at present. 


Medicine and the Law 


Nullity of Marriage 

A RECENT case? throws new light on the circumstances 
in which a nullity petition is likely to succeed, and it is 
particularly important for its adoption of the Scottish 
principle that, where incapacity is only temporary, 
there is no reason for annulling a marriage. 

Mr. and Mrs. 8. were married in January, 1949, but the 
union was never consummated. In September, 1952, Mr.°S. 
left his wife and shortly afterwards she obtained an order 
from the justices on the ground of desertion. About the same 
time, Mr. 8S. began an improper association, and in April, 
1953, he filed a petition for nullity on the ground that the 
marriage had not been consummated owing to the incapacity 
of the wife or, in the alternative, to her wilful refusal. In 
November the wife filed a cross-petition for divorce on the 
ground of his admitted adultery. The case was adjourned 
in July, 1954, for further argument and the assistance of the 
Queen’s Proctor. The hearing was resumed last month. 

It was not disputed that the wife was a virgin ; the medical 
evidence showed that she had necessarily been so, but that 
her condition was curable by a simple surgical operation. 
While living together, the husband suggested to the wife 
that she should see a doctor, although he did not take her to 
one ; and she did not consult one until just after the petition 
had been filed. When she gave evidence in July, 1954, she 
said that she was perfectly willing to undergo the operation, 
and she in fact did so in October. At the date of the resumed 
hearing, there was no impediment. 

In a reserved judgment, Mr, Justice Karminski dis- 
missed the husband’s petition for nullity, and granted 
the wife a decree nisi on her cross-petition. On the 
question of incapacity, the learned judge said that the 
true test was the practical impossibility—not the struc- 
tural defect, but the impracticability. A spouse must be 
regarded as incurable if either the condition could be 
remedied only by an operation attended by danger, 
or if the spouse at fault refused to submit to an operation. 
It had been argued that the wife had submitted to the 
operation too late, and as a tactical move, and that if 
she was to be regarded as curable she must in fact have 
been curable at the date of the presentation of the peti- 
tion, and that she was not so curable in this case as she 
had refused to undergo treatment up to that date. 
That argument, his Lordship said, was not supported 
by authority. 

His Lordship referred to a Scottish case, decided in 
1946, in which it was said that, if incapacity were only 
temporary, there was no reason for annulling the 
marriage. In the present case, consummation was not 
practically impossible at the date of the hearing in July ; 
the wife was then willing to undergo an operation and 
in fact underwent it. On the issue of wilful refusal, 
the evidence did not establish that there had been 
a conscious act of volition amounting to a refusal 
in the wife’s failure to see a doctor, although such 
conduct might establish wilful refusal in certain 
circumstances. 


1. Times, Nov. 27, 1954. 
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In England Now 


A Running Commentary by Peripatetic Correspondents 


WHEN the Bantu first came to our ward from the little 
Bechuanaland hospital, he was overwhelmed by the 
strange surroundings. But the house-surgeon spoke his 
dialect of Sechuana fluently, and, after a few sighting 
shots, discovered that they both had come from the 
same stretch of country and had grown up among the 
same hills and landmarks in that open, relatively feature- 
less region. With the confidence of one who has a friend 
at court the newcomer began to move about the ward, 
marvelling at each new mystery of the white man’s 
medicine, instead of lying alone in bewildered silence. 
He stood a long time beside the bed of one of the usual 
Saturday night cases of ‘‘ fractured skull—stab in abdo- 
men.’ The Wangensteen suction apparatus puzzled him 
at first, until he could work out which way the water ran. 
Then he delivered his verdict: ‘‘ I see how it is. His 
head is broken, and you are sucking all the bad stuff 
out through the nose.’’ We have all been caught out by a 
dual pathology, and with some fellow-feeling his mentor 
showed him the bandaged belly, and explained that 
Wangensteen’s apparatus had little to do with the head. 

Perhaps it was his ingenuous delight at each new wonder 
that prompted the house-surgeon to take him on a trip 
to-the city, for the hospital lay some miles outside the 
boundary. As the first mine-dump appeared he inquired 
‘* What is the name of this hill ? ” and learnt with surprise 
that it had no name. He received a brief explanation of 
the origin of a mine-dump in silence. No more was said 
until the city was reached, when his tone was chastened. 
‘*T am sorry,” he said. ‘‘ When you told me that men 
made that hill, I did not believe you. How can men make 
hills? But for men. who live in houses like this,’’ he 
pointed to a fifteen-storey building, ‘‘ mountains are 
nothing.”’ 

Architectural wonders notwithstanding, little can be 
done for an advanced carcinoma of the lung: it was 
perhaps as well for his faith in our medicine that he did 
not regain consciousness after the pneumonectomy. 


* * * 


Our local branch of the Medical Husbands’ <Anti- 
Housework League has made encouraging progress since 
last week. As soon as the clinical meeting finished on 
Saturday evening we got down to planning our campaign 
for the abolition of slavery. The mantle of Wilberforce 
fell naturally upon Harry’s broad shoulders to mark our 
respect for his repeated triumphs of experience over 
hope. He declared that fractured arms and similar acts 
of self-mutilation were flamboyant and unnecessary 
martyrdom even for such a noble cause. He favoured 
the more subtle techniques of passive resistance, 
and invited the company to pool their back-parlour 
tricks. 

Jeorge had put a stop to coal-heaving by repeatedly 
spilling the buckets on the kitchen floor and pleading a 
head-on-the-perineum to cover a hasty retreat. Bill's good 
lady had to choose botween accepting the daily help’s notice 
and excusing him from filling the house with a cloud of fine 
ash whenever he riddled the stove. 


Perhaps there is a latent Philip Harben streak in our 
psyches, but the cooker seemed to cause less heartburning 
than the sink. The field-marshal’s baton in our knapsacks 
was wrapped in a floral pinny. The bleaching splash 
of detergent on the pin stripe was a blotch on our 
escutcheon. 


Tom had escaped from the greasy bowl by praiseworthy 
sabotage—careless extravagance of soap flakes that left none 
for the nylons, a sea-lion trick of splashing the water all over 
kitchen floor and court shoes, leaving the hot tap running 
on someone else’s bath night. Scullion Dick elaborated the 
finer shades of malice aforethought—mixing up the clean and 
dirty sides of the draining-board, washing up in the wrong 
order so that the silverware and glasses were dulled with a 
film of mutton fat, leaving the odd egg or mustard concretion 
to tempt the unguarded taunt that anyone could do better 
than that. He has been letting them try for years. Basil 
had gone on wielding the tea-cloth until he discovered the 
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pat-a-cake technique of drying four plates at once. A judici- 
ous selection of the more offensive patterns had somehow 
slipped through those long delicate surgical fingers, and his 
subsequent ineptitude in that crouching rearward shuffle with 
dust-pan and brush had sent him back to pipe and paper in 
the lounge. 

Michael had evaded laying the table by peering mistily 
over his spectacles and fumbling the cutlery into bizarre and 
unconventional positions, then yelping around the dining-room 
sucking his fingers after lifting any dish passed to him by 
the asbestos-handed sex. Clearing away had set him a more 
difficult problem, but he finally solved that by scorning 
trays and trollies, and dashing feverishly backwards and 
forwards to the kitchen until even the cat was thoroughly 
demoralised. 


We came away that night with more notes on practical 
fifth-column manoeuvres than we had on the formal 
topic of the clinical meeting, but it was an evening well 
spent. The only trouble is that my better half reads 
In England Now, and she is planning a coffee morning 
for the local medical wives next week. I fear that the 
cold war is likely to get hotter. 


*” * * 


Bells are proverbially sound ; those other inhabitants 
of belfries, bats, are, by the same authority, cracked, 
To embark on the three hours of rope-pulling which 
makes up a peal called for the former quality in the ringers ; 
but at moments our aching backs and increasingly 
be-blistered hands made it seem likely that we had a lot 
in common with the bats. 

Misgivings were banished, however, by the joy of 
achievement : the bells in their courses, an intricate eight- 
fold chain came into their last lead, and the first peal 
of Bob Major by doctors was down in the records. 
The beer which filled such a long-felt want—and how 
pleasant is the feel of glass in the fingers after so much 
hemp—set the seal to our satisfaction. And, after all, 
as someone remarked, dissecting our victory, ‘‘ change- 
ringing is very like my outpatients, same old faces in a 
slightly different order, with a new one making the 
occasional bob.”’ 

* + * 


Since my enthusiasm for collecting cigarette-cards 
faded out, the collector’s instinct has lain dormant within 
me. Now at last I am again in its grip. The result is to 
be seen all round the laboratory, and in my more fanciful 
moments these glossy colourful pictures seem to spring 
to life. Here is Percy the costive costermonger, costive 
despite an overindulgence in edible fungi eaten off 
Czar Nicholas’s Coalport dessert plate, being outstared 
by an impassive Hereford bull which is also keeping one 
eye on a monkey shaping up to snatch Elie Metchnikoff’s 
spectacles from his hand. Meanwhile a wiry little man 
with bags of drive is rushing off, armed with a wad of 
glossy ads, to give Pierre Bretonneau the gen on the latest 
wonder drug; while an all-seeing eye, despite its spasmo- 
lysis without mydriasis, watches over the fate of a 
damsel with diphtheria and at the same time sheds a 
parasympathetic tear at the sight of a weeping eczema 
doomed to a three-year odyssey before being cured by a 
new wonder ointment. With glorious unconcern at all 
this activity a magnificent ginger tom sleeps peacefully 
on and is not even awakened by the exhaustive explosions 
of a passing old crock’s race. Yes, there réally is no 
doubt, the inverted pig-troughs that we have as shades 
for our strip-lighting are ideal for display purposes. 
But a double sheet does not slip very easily into their 
grooved rim, and I have to spend valuable man-hours 
tearing back pages off. So may I suggest to the drug 
houses that they save paper and ink by omitting the 
advertisement page ? 

By the way, anybody got some swops ? 

* * . 


Sir,—You have allowed two eminent physicians 
to write in your columns “.. . and in none of our cases 
has there been any . . . fortification spectre.’”’ May I 
draw to their, and your, attention the case described 
by W. Shakespeare in Supernatural Phenomena on 
Elsinore Battlement (1603). 

F. Bacon. 
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Letters to the Editor 


ANTIBIOTIC-RESISTANT STAPHYLOCOCCI 


Sir,—Your leader of Nov. 13 refers mainly to infections 
contracted in hospital; but I think it infers that the 
problem of the increase in penicillin-resistant forms of 
staphylococci affects those infections contracted outside 
hospitals also. Your inference is based on observations 
carried out on blood-donors in Sydney. Is this all the 
evidence available, and if so, is it enough ? 

Summers’s report,! while showing that 24% of the 
samples were penicillin-resistant, makes it clear that many 
of these could have been contaminated by frequent 
hospital attendances and antibiotic therapy. His figure 
of 6%, found in closed lesions, refers to the ‘‘ hard core ”’ 
of penicillin-resistant types, which may have been, for 
all we know, “ resistant’’ to penicillin before penicillin 
was thought of. Is there any evidence that this ‘‘ hard 
core’’ is increasing in the community as a whole, or 
that acute staphylococcal infections treated in general 
practice are more frequently due to these than they were 
in 1951 or 1952? 

For the last five years we have taken cultures from 
acute inflammatory lesions as soon as they attend Sunder- 
land Royal Infirmary. If they are closed lesions, swabs 
are taken at operation: if they are discharging, swabs 
are taken on sight. Summers’s observation (that about 
6% of closed lesions are due to resistant strains) corres- 
ponds fairly well with our own of 1951 and 1952. Further 
than this, we have found no evidence that this figure 
has materially increased up to the present time. Dis- 
charging lesions, which have had greater opportunity to 
acquire secondary infection, have a higher incidence of 
penicillin-resistant and gram-negative organisms; but 
in these also the resistant staphylococcus does not seem 
to be any more frequent than it was three or four years 
ago. 

This year’s “ bacteriological survey’”’ is not yet 
complete, but I send you the results to date of the swab 
reports received during the last six or seven weeks : 


Penicillin- Slightly 
sensitive sensitive Insensitive 
Staph. aureus only 
Closed lesions - 41 3 0 
Discharging lesions . . 17 6 0 


Of the 6 patients with slightly sensitive organisms found 
in discharging lesions, at least 2 had had prolonged 
penicillin therapy before attending hospital. 

{I infer from this that by far the majority (much more 
than 6 out of 7) of acute staphylococcal infections dealt 
with in general practice are due in the first instance to 
penicillin-sensitive organisms, and that, if such infec- 
tions fail to respond to penicillin, the failure is due to 
other factors than bacteriological resistance. The com- 
monest of the other factors is, of course, the undetected 
presence of pus, and if they will not respond to penicillin 
it is unlikely that they will respond to any other antibiotic 
or combination. 

We are conditioned almost daily to the increasing 
incidence of penicillin insensitivity by the highly coloured 
(and often ambiguously worded) documents which arrive 
by post, and it is to the advantage of their authors that 
we should all believe penicillin (now cheap) has had its 
day. It would be a pity if your leader should be inter- 
preted as announcing that hospital infections and those 
in general practice offered the same problem—at least, 
without further evidence obtained from nearer home. 
It would be a pity, too, if the mild form of polypharmacy 
(or is it dipharmacy ?) you tentatively advocate should be 
widely adopted without well-established indications for it. 

The clinical results of treating acute staphylococcal 
infections with penicillin as soon as the patients attend 
hospital remain excellent. My contention that “there is, 








1. Summers, G. A. C. Lancet, 1952, i, 135. 
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in fact, no serious increase in penicillin insensitivity in 
this type of lesion, if it is correct, could be confirmed in 
any casualty department in any hospital in the country. 


Sunderland. T. G. LowpDENn. 


STAPHYLOCOCCAL CARRIERS 


Str,—In their interesting paper on staphylococcal 
cross-infection (Nov. 13), Dr. Gould and Dr. Allan 
recommend the intranasal application of an antibiotic 
eream for ten days to certain carriers. I can confirm 
that such applications are often efficacious, temporarily 
at least, in eliminating staphylococci from the anterior 
nares ; but I doubt the wisdom of using for this purpose 
the major antibiotics, such as oxytetraeycline, which was 
used by Dr. Gould and Dr. Allan. 

They concede that their procedure carries the joint 
risks of sensitisation and drug resistance, but they state 
that the risks are slight even (in the case of resistance) 
with ‘‘ repeated use at well-spaced intervals.’’ On the 
other hand, they show—and I would readily agree— 
that hospital infections tend to be caused by indigenous 
strains of which a large proportion of the staff are regular 
carriers. Furthermore, they declare that a considerable 
proportion of such strains of staphylococci were already 
resistant to penicillin and streptomycin. This shows that 
-drug resistance, of a kind, had already occurred, and 
my experience, with aureomycin at least, is that super- 
added resistance can and does occur within a period of 
three months. If, therefore, there is any tendency for 
drug-resistance or sensitisation to emerge in parallel with, 
or as a result of, their procedure, it follows that the 
drug which originally had an optimal effect may have 
lost. its effect when infection recrudesces—in patients 
and staff alike. If at the same time, cross-resistance 
develops (e.g., to the other tetracyclines) an alternative 
may not readily be available. 

These dangers, over a short period of time, may be 
relatively slight, but experience with penicillin and 
streptomycin has shown everyone that they are real. 
I would suggest that both dangers can usually be averted 
by using for topical application certain of the lesser- 
known antibacterial agents, such as neomycin or 
sulphacetdmide, to which many strains of staphylococci 
are sensitive and which, like oxytetracycline, are often 
effective in eliminating staphylococci temporarily from 
the anterior nares. Since neomycin is unlikely to be 
administered systemically, its use topically would not 
prejudice the chemotherapeutic situation in any sub- 
sequent infections. 

Lastly, I would suggest that the treatment of nasal 
carriers be restricted to instances where cross-infection 
with ene or two predominant strains of staphylococci 
is known to be occurring, or to be a definite hazard. 


Carshalton Beeches, 


Surrey. G. T. Stewart. 


THE UNLOCKED DOOR 


Srr,—Others more qualified to do so will discuss the 
practical implications and complications of this fateful 
proposal. I wish only to suggest that to unlock the doors 
of mental hospitals is not simply an interegyting technique 
in the treatment of mental illness; it is an act which 
strikes down to hidden roots of human feeling. Even to 
the least imaginative one need only touch on the terrors 
and miseries of being shut away in locked rooms with 
netted windows, and then switch to the opposite prospect 
of living, with a family of young children, near a mental 
hospital the doors and gates of which are always open, 
to encounter the. deep archaic fears which are bound up 
with this question. 

The unlocking of a door is among the most meaningful 
of human gestures, and the history of human progress 
could be written in its terms. It is no accident that the 
same generation that has started to unlock the doors of 
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prisons, now wishes to set free the insane, and that the 
world in which it lives is dominated by the need to open 
the locked barrier of the Iron Curtain. For the macrocosm 
is the mirror of the microcosm, and the locked doors of 
prisons and mental hospitals are mirror-images of what 
man has had to do with the evil and madness within 
himself that he dares not release. We have become 
obscurely aware of this, and it is a creditable impulse 
of our time that impels us to open these long-locked 
doors. Nevertheless, we should pause, with our hand on 
the key. Are we ready yet? Has the generation that 
created Belsen and dropped the’ Hiroshima bomb so 
controlled its inner impulses of evil and insanity that it 
ean dare to do this thing ? For every door opened in the 
external world opens a door in the mind. The primitive, 
who in some strange way comprehended the catastrophic 
power of the inner world, placed taboos on certain doors 
which he knew he was not ready to enter. Modern 
Science has no such qualms: not because it is braver 
than in the past, but because it has turned its back on 
the warning wisdom of the antique world. 

To unlock the gates of mental hospitals and prisons is 
not merely to create new problems of staffing and tech- 
nique: it is also to open, by the smallest perceptible 
chink, that gateway of the mind behind which throng 
the grim phantoms of archaic fear. Man is only just able 
to hold this gateway closed. Twice in our lifetime it 
has burst open, and at any moment it may do so again. 
Tampering with this particular lock at this particular 
time is more dangerous than ‘t looks. 

On the other hand, to ery halt is no answer. Risks 
have to be taken. And at the last every door must be 
opened “‘ else a great Prince in prison lies.’”” But we 
should know what we are about; when committing 
ourselves to action we should at least be capable of 
anticipating its inner as well as its outer consequences. 
The almost. comical dismay of Homo sapiens on dis- 
covering the facts of life has lost its charm. 


London, W.1. ALAN McGLASHAN. 


NORTH AMERICAN PSYCHIATRY 


Sir,—Signs are not lacking that in America, despite 
warnings from the sage of Baltimore, the precise and 
exclusive dogma of psycho-analysis has gained ascen- 
dancy over the common-sense psychiatry of Adolf Meyer. 
The same tendency, if not so pronounced, is present in 
this land: and it is a sombre reflection that psychiatrists 
of the future, if they are to prevail in medical psychology, 
may find themselves constrained to accept the Freudian 
obedience, and to aver the wcumenical significance of 
psychic determinism, sexuality, and phallic symbolism. 

The lesson from America would seem to be: pious 
negations are not enough. 


London; W.1. Murdo MACKENZIE. 

Str,—Although in the United States commitment and 
admission procedures vary and differ from one State to 
another, in that they are determined by the individual 
State governments, all the States have at least one thing 
in common—the patient retains all civil rights, including 
the right te the writ of habeas corpus, and the right to 
post a sealed and uncensored communication to any 
person whatever. This aspect of the mental-health 
services of the United States surely bids us pause to 
reflect. on the enormity of the crime of interfering with 
the liberty of those who, owing to their illness, are 
unable to protest—the regrettable state still prevailing 
in our own country. 

We realise and appreciate that because of his crimes 
the criminal forfeits certain civil rights, that his letters 
are censored ; but by what authority do we dare to 
meddle with the strictly private affairs of our sick? By 
what authority, and under which Act, do we read, censor, 


delay, and/or confiscate the private property of our 
mentally ill ? 

Put broadly, the neuroses account for some 85% of 
our mentally ill, the psychoses for 15%. And since 
(again broadly) psychotics do not write ‘letters, it can 
safely be assumed that the letter-writers in our mental 
hospitals are intelligent people who, although subject to 
periodic phases of abnormal thought and behaviour, 
strongly resent such interference with their private affairs. 

Let us not deceive ourselves by pretending that such 
censorship is an aid to diagnosis, lest we find ourselves 
without a diagnosis of those who never write letters at 
all. Rather let us come to realise—and quickly—that 
such unwarranted interference does no more than heap 
frustration upon the very frustration that has landed 
the patient in a mental hospital, instead of a general one. 

Edzell, Angus. H. G. WoopLey. 


SEX CHROMATIN IN UNCOMPLICATED OVARIAN 
APLASIA 


Srr,—Since Barr and his associates! showed that it 
was possible to visualise the sex chromatin in the inter- 
phase nucleus of females, this method has come into use * 
in order to determine the chromosomal sex of individuals 
where sex differentiation on morphological grounds was 
doubtful. 

Dr. Polani and his colleagues, in their preliminary 
communication in your issue of July 17, have shown 
that in three cases of Turner’s syndrome with coarcta- 
tion of the aorta the chromosomal sex as determined 
by examination of skin biopsies was male in all three. 
Prompted by these observations and by the fact that 
results have not hitherto been reported in uncomplicated 
ovarian aplasia,? we here report for the first time the 
presence of sex chromatin in this condition. 

The term aplasia seems preferable to agenesis since 
most investigations have shown that some connective- 
tissue remnants persist in the gonad site. We have 
reviewed * the reports of agenesis and aplasia in the 
literature. From our own case we concluded that primary 
sex differentiation is under genetic control and that 
hormones govern continued differentiation: the sex 
of this patient was decided on morphological grounds 
to be female. 

Re-examination of sections of skin and brain in this 
case showed the presence of the characteristic sex 
chromatin both in the cells of the epidermis and in the 
neurones, thus confirming the morphological findings. 
This material gave a positive Feulgen reaction. 

In view of the fact that there are so few reported cases 
of uncomplicated ovarian aplasia it would be a long time 
before an extended series could be examined for sex 
chromatin. The present case is therefore important from 
a theoretical point of view since it demonstrates that not 
all cases of uncomplicated ovarian aplasia are genetic 
males and that a decision as to sex can be made on 
morphological grounds. The question arises as to the 
part played by the sex chromatin (apart altogether from 
its direct function) in the individual in eases of morpho- 
logically indeterminate sex since other factors must be 
taken into account—namely, hormonal and psycho- 
logical factors. Can the sex of the individual be recognised 
purely by the presence or absence of sex chromatin ? 
These are questions which could be investigated at the 
present time. 

Meanwhile, since it is possible by a simple technique 
to select segments of individual chromosomes and expose 
them to ultraviolet irradiation without injury to other 
parts of the nucleus,® one of us (C. A. E.) is investigating 


1. BOT, ¥ Lindsay, H.A. Anat. Rec. 1950, 
. Ham, A. W, pt, 33, 1B, og aaa 1953; p. 65. 

. See Lancet, Sept. 25,1 

. Arch. Path. 1946, 42, 

. Uretz, R. B., Bloom, Ww.  zirkle, R. E. 


Bertram, L. F., 


Or ERS 


Science, 1954, 120, 197. 











1954 





f our 


% of 
since 
it can 
nental 
ect to 
viour, 
fiairs. 
t such 
selves 
ers at 
—that 
| heap 
anded 
ul one. 
LEY. 


RIAN 


hat it 
inter- 
Oo use ? 
‘iduals 
is was 


ninary 
shown 
yarcta- 
‘mined 

three. 
t that 
licated 
ne the 


; since 
ective- 
» have 
in the 


rimary 
1 that 
le sex 
rounds 


in this 
ic sex 
in the 
dings. 


i cases 
ig time 
or sex 
it from 
at not 
genetic 
ade on 
to the 
r from 
orpho- 
ust be 
sycho- 
»gnised 
natin ? 
at the 


hnique 
expose 
. other 


igating 


ec. 1950, 


120, 197. 








THE LANCET] 


LETTERS TO THE EDITOR 


[pec. 4, 1954 1177 





the possibility of identification and selective injury of 
the sex chromatin with an ultraviolet 1 mu. microspot 
on the fertilised ovum followed by intra-uterine trans- 
plantation. 


Department of Pathology, 
Medical School, King’s College, 
University of Durham. 
School of Anatomy, 
Trinity College, Dublin. 


IAN RANNIE. 
C. A. ERSKINE. 


ADOPTION OF CHILDREN 


Srr,— Your anonymous correspondent of Nov. 20 seeks 
to influence legislation about adoption by argument 
from his somewhat unusual experience—unusual because 
he has children of his own and does not explain his 
motive for adoption nor why he undertook it in cireum- 
stances complicated by the employment of primitive and 
ignorant servants. Are his objective criteria of success 
reliable? Does he really know what his adopted 
daughter knows ? 

Psychiatric practice sometimes gives insights which can 
hardly be obtained in ordinary circumstances. A patient 
once told me his mother died at his birth and his father 
remarried before he was eighteen months old. He was 
brought up to regard the second wife as his mother and 
she was devoted to him. At the age of 21 his father told 
him the truth and his instantaneous reaction was “* Now 
I know why I do not feel towards my mother as other 
men do.’ Earlier knowledge would have spared him 
much painful conflict. 

There is always the likelihood that the truth may be 
revealed in an undesirable way, so that surely those who 
most value the child’s good should not wish to perpetuate 
a dangerous fiction. 


London. W.1. GRACE NICOLLE. 


Srr,—Like your correspondent of Nov. 20, I read with 
alarm the recommendation of the Departmental Com- 
mittee on the Adoption of Children ‘‘ that the applicants 
should give an undertaking to bring up the child in the 
knowledge that he is adopted.’’ Although I disagree with 
him about telling an adopted child the fact of his adop- 
tion, I feel strongly that prospective adopters should not 
be subject to any legal compulsion whatever in this 
direction. 

My wife and I have adopted two children. Our son is 
now 5 and our daughter 2. Each came to us at the age 
of 9 months, and from that time we have told them the 
story of how they came to live with us: for we hope 
they will grow up aceepting their adoption for what it is 

the natural solution to the problem of .a married 
couple who, though loving children, are childless. 
Admittedly, we have not the difficulties to contend with 
that your correspondent has. We live in the United 
Kingdom, and have no family apart from our adopted 
one: but we feel that not to tell the children is to run 
the risk of them finding out from some source other than 
ourselves (‘‘ Colonial Medical Service’’ has evidently 
found it impossible to preserve absolute secrecy, so even 
in his case the risk exists), and thus to have their confi- 
dence in us and all else they depend on severely shaken : 
and this, probably, in adolescence, when they are in the 
greatest need of security. 

I cross swords, therefore, with your correspondent on 
the question ‘‘ To tell or not to tell?” It is obvious, 
however, that mine is a simple problem, his a complex 
one; and so I stand with him in insisting, as he says, 
“that this is an individual matter which depends upon 
cireumstances.”” In late years the law has done much to 
ensure that an adopted child shall have the standing and 
privileges that he would have if he were born into the 
tamily of his adopting parents. Let it now stop short of 
interference in the personal relationships it has striven 
to ereate and safeguard. 


Senny bridge, 
Brecon. 


N. E. MELLING, 


LOCAL MALIGNANCY IN PROSTATIC CANCER 


Srr,—In my lecture on latent carcinoma, to which you 
refer in your annotation of Nov. 20, the point that I 
wished to make was that in certain organs, particularly 
the prostate, lung, and kidney, one found in a large 
number of cases tumours histologically indistinguishable 
from the active clinically diagnosed cases normally found 
in these organs. It is these unsuspected tumours that 
I call latent carcinomas. 

The term is not satisfactory, but I use it to imply 
no more than its dictionary meaning—i.e., ‘ existing, 
but not developed or manifest.” 

The locally malignant tumours (rodent ulcers, &c.) 
form a separate group which have a characteristic 
histological structure and growth pattern. The latent 
carcinomas seem to differ from the ‘ clinical’? tumours 
in the organs in which they occur only in their biological 
activity for which, at present, in spite of much work 
in the U.S.A. and this country,'~‘* we have no satisfactory 
test. 


Imperial Cancer Research Fund, 
Royal College of Surgeons, 


London, W.C.2. L, M. FRANKS. 


DETERIORATION OF ADRENALINE SOLUTIONS 


Srr,—Dr. Somers is of course correct in his comments 
(Nov. 20) on adrenaline solutions. The solutions referred 
in our report of Nov. 6 were B.P. preparation of adren- 
aline hydrochloride in bottles, which solution we found 
to be in use at that time. The incidental finding that some 
of these solutions were inactive was not therefore 
altogether surprising, but our main object was to report 
the deterioration of adrenaline solutions under the 
clinical conditions in which we had seen them used, 
and to discuss the implications of these findings. 

We ere grateful that someone with the authority of 
Dr. Somers has again called attention to this subject and 
hope that further interest may be aroused in both the 
storage and clinical use of this drug, as we believe that 
the points he has mentioned are even now not sufficiently 
widely known. 

D. E. ARGENT 


The pane eps 3 rman: O. P. DINNICK. 


London, W.1 


JUNIOR HOSPITAL STAFF 


S1r,—Three aspects of this problem need close scrutiny. 

The teaching hospitals, which touch only the fringe 
of the hospital work of the country, are between three 
and four times better staffed than the regional hospitals, 
which do 80% of the work. This situation cannot be 
justified on the grounds of humanity or ethics, let alone 
teaching, 

If a small minority of very generously staffed hospitals 
supply the great majority of people for consultant or 
any senior posts in all hospitals, it is quite obvious that 
trouble will occur. The junior staff in those hospitals 
which serve the great majority of the population will 
inevitably be lacking in both quality and quantity. How 
can the medical profession square its conscience with 
any system which produces these results ? 

Secondly, much of the trouble in hospitals has arisen 
because many ‘consultants and specialists’? have 
accepted, with their hospital, domiciliary, and private 
work, more personal paid obligations than they can 
possibly discharge. A good domiciliary and private 
practice these days demands a large number of hospital 
beds—hence the need for a large number of responsible 
and well-qualified junior staff for hospital work. Much 
of a consultant and specialist’s domiciliary and private 
work is of a routine nature and he is paid by the State 








1. Greene, H. S. N.| Cancer, N.¥. 1952, 5, 24. 

2. Franks, L,M. J. Path. Bact. 1953, 65, 275. 

3. Chesterman, F. 0. Brit. J. Cancer, 1954 (in the press). 
4. Lumb, G. D. Ibid. 





1178 ‘THE LANCET] 


a considerable amount of routine work is necessary to 
keep a consultant’s opinion and technique up to scratch. 
Hence the schizophrenic attitude of many consultants 
to routine hospital work. 

Thirdly, much is said about general practitioners 
working in hospitals. The present set-up in general 
practice, together with scant regard for high professional 
competence in modern medicine (to be achieved nowadays 
only after a number of years in hospital), has resulted 
in more and more work being passed on to the hospital 
service. The senior registrars have already been treated 
with gross injustice, and it is already apparent that they 
may well be the victims again to satisfy the established 
general practitioner’s desire to enter hospital. Many 
plans are put forward to enable the general practitioner 
to enter his local hospital ; but nothing is done to help 
the senior registrar to enter general practice, and even 
less to allow the senior registrar to establish a base in 
hospital (for which he should have prior consideration) 
and then to enter general practice locally. 

There can be no solution to the staffing of hospitals 
until justice is done, and outmoded and unworkable 
ideas discarded. 


REGISTRAR. 


A NEW LIVER DISEASE 


Simr,—Your interesting leading article last week 
reminds me (comparison and contrast) of the case of a 
man whom I first saw in J917 in connection with a 
life-assurance question. 


He had persistent jaundice of variable degree, dating 
apparently from early childhood or birth, but had been able 
to live a normal life. I have fully described his case elsewhere,' 
and I demonstrated the case on several occasions at the 
Royal Society of Medicine. His blood always gave a negative 
direct but positive indirect Hijmans van den Bergh reaction. 
His urine was always found free from bilirubin and from 
excess of urobilin and urobilinogen. There was never any 
anemia or enlargement of liver or spleen or lymphadeno- 
pathy noted; nor were any abnormal erythrocytes present. 
There was no other example of jaundice in his family ; the 
jaundice had not been transmitted to any of his four children. 

1 saw the patient at intervals until his death in October, 
1946. He would have been 80 in November, 1946, He had 
considerable cerebral atheromatosis, and he died from 
pneumonia and thrombotic softening in the basal ganglia. 


A careful post-mortem examination was made at the Archway 
Hospital, Highgate. 


I have not been able to discover any record of a case 
exactly similar to this one, but I would now suggest 
that the condition may possibly have been due to an 
infective hepatitis contracted in childhood, or perhaps 
even before birth, and followed by life-long jaundice 
of the type I have described. 

I must add, however, that in my original account of 


the case I suggested a somewhat different pathological 
explanation : 


“ The negative post-mortem findings in regard to the cause 
of the life-long jaundice were, of course, what would have been 
expected, His icteric symptoms had been proved to be due 
simply to excess of blood bilirubin in his blood. Excepting 
for this, and the history of leg ulcers, he has none of the 
following features ordinarily associated with familial acholuric 
(hemolytic) jaundice, namely ; chronic splenomegaly, excess 
(until the end) of urobilin in the urine, negative (until the end) 
direct van den Bergh’s reaction in the blood-serum, excess 
fragility of erythrocytes towards graduated hypotonic sodium 
chloride solutions. 

“* One cannot now ascertain whether his production of blood 
bilirubin had been excessive or not, nor whether there was a 
damming-up of blood bilirubin in the blood (high threshold 
for its elimination or catabolism). It seems probable, however, 
that there was such a damming-up of blood bilirubin, as the 
essential cause of the life-long jaundice. If so, one would not 
expect to find any microscopical structural peculiarity in the 





1. Parkes Weber, F. Diseases and Some Debatable Subjects. 


Rare 
2nd ed., London, 1947 ; p. 118 
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organs to account for it. Thus, analogously, in cases of 
familial renal glycosuria there is no evidence by microscopical 
examination of the kidneys, pointing to the existence of a 
low threshold for the excretion of sugar. Neither, by the 
histological examination of the excretory organs of rabbits 
as compared to those of men, could one ascertain that lipoid 
feeding causes relatively more accumulation of cholesteral 
in rabbits than in men.” 


To clear up the true pathogenesis of my case one must, 
I think, await the occurrence of similar cases, when 
more exact methods of examination will have to be 
made use of, and the family history more carefully 
searched. 
N.W.1. F. PARKES WEBER. 


POISONING IN CHILDREN : A NEW HAZARD 


Srr,—The long list of drugs and therapeutic substances 
which are dangerous when swallowed by children has been 
increased. by the arrival of attractively covered granules 
containing long-acting phenobarbitone. These granules 
seem indistinguishable from the ‘‘ hundreds and 
thousands ’’ of iced cakes. The range of brightly coloured 
and often sugar-coated pills, including ferrous sulphate, 
the anti-histamines, and many others, now form an 
ever-growing hazard in the home, It is time that this 
problem was effectively tackled. It would seem that the 
manufacturers should be required to put public safety 
before “‘ sales appeal.’’ The former traditional unpleasant- 
ness of remedies, while having obvious advantages, need 
not be reverted to ; absence of attractive appearance and 
taste are now essential. 


Oldchureh Hospital, 
Romford, Essex. 


London, 


THOMAS SAVAGE. 


CARE AND DISPOSAL OF MONGOLIAN 
DEFECTIVES 


Sir,—The article by Mrs. Evans and Dr. Carter in 
your issue of Nov. 6 was interesting and their survey 
had clearly been carried out with care; but may I, as 
a physician-superintendent responsible for the care of 
800 mental defectives and in charge of a subregional 
admission bureau, make some comments on their 
deductions and recommendations. 

It is necessary to remember that mongolian defectives 
represent less than one in ten of all ascertained defectives, 
and it is of limited value to consider the care and disposal 
of this special class of defective unless we consider it 
against the background of the care and disposal of all 
defectives of every type and grade. 

I imagine that, if they had investigated the first 224 
defective children with red hair, their result would have 
been much the same. 

Further criticisms can be made of their recommenda- 
tions under the heading Further Provision Needed : 


Institutional Accommodation 

Mrs. Evans and Dr. Carter state that more places are needed 
for mongols in an institution. This is, of course, true, but 
must be considered in relation to the other types of defectives 
also on the waiting-list whose need for admission is probably 
more urgent. It is well known that the mongol defective is 
usually very easy to manage at home. They say that local 
authorities do not make sufficient use of their permissive view 
to pay for short-term care; in fact, if short-term care is 
given in a mental-defective institution, no fees are payable 
by the local authority. 


Occupation Centres 


They declare that more places at occupation centres are 
needed and that these should include places for mongols 
aged five years. I have yet to visit an occupation centre which 
does not provide places for mongols aged five. I cannot agree 
that occupation centres should be brought under the education 
department ; these centres should always be under the super- 
vision of a medical officer experienced in the work. The 
preference of parents for a school for educationally subnormal 
(E.8.N.) is quite irrelevant. The mental status of the patient 
is the important factor. 
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E.S.N. Schools 

It is stated that ideally these should be prepared to take 
mongols at the age of five years. I entirely disagree. There are 
rare cases where a mongol child can be taught to read and 
write to a fairly high standard, but, generally speaking, these 
are the exception. 

E.S.N. schools are for those pupils who, although backward 
educationally, eventually expect to go out and earn their own 
living. The syllabus at an £.s.N. school is far too advanced for 
mongolian imbeciles, who should go to an occupation centre. 
Mental-health Workers 

It is true that more mental-health workers are needed in 
some areas, but I fail to see on what grounds the writers 
remark that some mental-health workers need better training 
in preparation for their work. 

Assessment 

It is suggested that, if the parents ask for a second examina- 
tion, this request should be granted. In fact, there are always 
two examinations before a child is notified as ineducable. 


If we exclude the 46 mongols in the series who are 
unknown te the local authority, we find that 7 mongols 
presented major practical problems and 9 presented 
major psychological problems. This is out of a total of 
224—-which, in my opinion, represents an extremely small 
proportion. 

Finally, I would suggest that on the facts and figures 
presented in this article itself, we are justified in saying 
that, as a group, mongol ‘children are remarkably well 

catered for in the mental-health service provided both 
by the loeal authority and the regional hospital board. 


Brandesburton Hall, 
Driffield, Yorkshire. 


A WORD WANTED 

Srr,—It is tempting to dub Dr. Breen (Nov. 13) a 
“ thesaurist.’’ I define a thesaurist as a person who, if 
in doubt about a word, turns to Roget and casually 
helps himself from one of the so-called categories in 
which undefined words are lumped together. I hope 
Dr. Breen will not condemn “ thesaurist ’’ as jargon, in 
the way he so summarily condemned “ antespective”’’ 

for jargon did once mean ‘‘ the warbling of birds’! 
I fear, however, that he will reject it, quite automatically, 
as he would any word which was coined. Since words can 
be fun, I offer Dr. Breen the opportunity for a retaliatory 
neologism (paying me back in my own coin) by stating 
that instead of Roget I recommend Crabb, together 
with the 0.2.D., in the two-volume version at least. 

I am sorry that Dr. Breen missed my original letter ; 
I should have been sorrier still if this trifling omission 
had kept him out of the discussion which followed. So 
far he is the only recorded dissentient; the corre- 
spondence strengthened the impression that the need 
exists for ‘a word to convey the sense of research that is 
‘ forward-looking, planned.”’ Will he put his hand on 
his heart and affirm that any one of his list of words 
(if ‘‘ prospective’ be omitted, for reasons previously 
given) conveys that sense? Among the suggestions 
made by your readers I preferred ‘‘ antespective ” 
because it does seem to express that meaning, and 
because it so neatly balances “ retrospective.” 

Why are words coined, and why do some coined words 
survive ? Robert Graves and Alan Hodge! have this to 
say on the subject : 

““ Nobody will ever succeed in annulling the natural right, 
which every English-speaking person can claim, of borrowing 
words from foreign languages, coining words, making new 
distinctions in sense between alternative forms of the same 
word, resurrecting ancient words, or using whatever gram- 
matical oddities he may please—provided he can satisfy his 
neighbours, colleagues, or readers, that the coining, the 
distinction, the borrowing, the resurrection, or the gram- 
matical oddity is necessary. The proof of necessity will be 
that they adopt the form themselves.” 

Bristol. JOHN APLEY. 


J. NEWCOMBE. 


1. The Reader Over Your Shoulder. “London, 1944. 
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THE YOUNG DISABLED 

Sir,—We have read with interest your annotation of 
Nov. 20 on the report by Mrs. M. U. Sharp on the young 
disabled in Kent, and would like to draw your attention 
to the many organisations which exist throughout 
Britain to provide exactly the service she envisages. 
Long before 1939, the Central Council for the Care of 
Cripples had begun to arouse interest in the cause of 
the disabled, and to emphasise the need for close 
coéperation and codrdination (not only between the 
multitude of voluntary societies but also between 
statutory bodies and voluntary organisations) by the 
formation of county voluntary associations. Much has 
been done in the intervening years, and the pressing 
problem of the young chronic sick today has priority 
in the programmes of all national bodies and county 
associations. Valuable as Mrs. Sharp’s contribution 
undoubtedly is, we regret that her information has been 
gathered only in a county. where very little coérdination 
has been achieved in spite of earnest endeavour. 


Central Council for the AES 
Care of Cripples, M. Drury 
London, S.W Secretary. 


TRYPSIN INHALATION IN BRONCHITIS 

Smr,—The proteolytic action of purified trypsin has 
now been used in the treatment of many diseases. In 
respiratory disease, trypsin has been used in an attempt 
to liquefy viscid sputum in such conditions as atelectasis, 
bulbar poliomyelitis, bronchitis, asthma and bronchiec- 
tasis.1-4 

Between January and March, 1954, we investigated 
the value of aerosol trypsin in the treatment of chronic 
bronchitis. 28 patients with mucoid sputum and wheezy 
chests were selected ; all had had bronchitis for at least 
a year. They were admitted to hospital and observed 
for about a week before treatment was started. Trypsin 
was then administered daily for seven days by aerosol 
inhalation by means of a nebuliser activated by oxygen 
at a rate of 5 litres per minute. 50,000 units of trypsin 
were given on the first day, 75,000 on the second, and 
125,000 on subsequent days. Crystalline trypsin was 
dissolved in Sorensen’s phosphate buffer solution at a 
pH of 7-1 immediately before each inhalation. The 
solution vaporised in about fifteen minutes at each 
treatment. A moist gauze dressing was placed over the 
patient’s eyes and breathing through the mouth was 
encouraged. Afterwards the patient’s nose was blown or 
washed with saline, the mouth rinsed, and a tumblerful 
of water drunk. 

In addition to subjective reports by the patients, the 
results of treatment were assessed objectively by physical 
examination, and by noting the quality and nature of the 
sputum each day. Of the 28 patients treated, 21 thought 
there was some improvement, especially in sleeping, 
4 were unchanged, and 3 were worse because of increased 
bronchospasm. Objective clinical improvement was 
noted in 14 patients; of the remainder, 11 were 
unchanged, and 3 worse. During treatment there was 
some increase in the daily amount of sputum in 12 
patients, the volume being unchanged in the remainder. 
Sputum became loose in 11 of the 20 patients in whom 
it was sticky before treatment. 

About half the patients seemed to derive some benefit 
during treatment, as shown by a decrease in wheezing, 
an improvement in’ general health, and an increase in 
the amount with loosening of the sputum. The improve- 
ment was never great, and was usually maintained for 
only a week or so after discharge from hospital. Some 


: Reiser,’ i. G.. Patton, R., Roettig, L. C. Arch. Surg., “Chicago, 
5 


3 
2. Roettig, L. C., Reiser, H. G., Habeeb, W., Mark, L. Dis. Chest, 
, 245. 


3. Limber, G. R., Reiser, H. G., Roettig, L. C., Curtis, G. M. 
Jj. Amer. med. Ass. 1952, 149, 81 
4. Unger, L., Unger, A. H. Ibid, 1953, 152, 1109. 
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of the improvement may be attributed to factors other 
than the specific effect of trypsin—e.g., admission during 
winter months to a centrally heated ward. 

To assess the specificity of trypsin, a series of patients 
must be observed in hospital and compared with a 
similar series inhaling an inert aerosol solution. Pending 
the results of such a trial, there is some evidence that 
trypsin may give temporary benefit to bronchitic patients 
with mucoid sputum and a wheeze. The enzyme is 
easy to administer, and may be given by a simple 
hand-nebuliser; but it is expensive. Our experience 
suggests that trypsin has a place, if a minor one, in the 
treatment of chronic bronchitis. 


Our thanks are due to Evans Medical Supplies Ltd. for a supply 
of ‘ Trypure,’ and to the Armour Laboratories for a small supply 
of ‘ Tryptar Aerosol.’ 


Nevitte C. OswaLp 
T. PARKINSON 
E. G. Sira LUMSDEN. 


SYNTHETIC ERGONOVINE 


Srr,— Your annotation of Nov. 6 with this title may 
‘ause some distress. The alkaloid of ergot responsible for 
the traditional rapid oxytocic effect was isolated by the 
late H, W. Dudley in 1935, working with Chassar Moir, 
and was named by them ‘‘ ergometrine.’”’” In America 
this alkaloid independently isolated about the same time 
was subsequently named ‘“‘ergonovine.”’ It is surely 
desirable that in this country this substance should be 
known by the name given it by those who found it. 

Department of Obstetrics and Gynecology, 


Jessop Hospita! for Women, 
Sheffield. 


London, W.1 


C. 8S. Russe... 


A NEW OPERATION FOR CHRONIC PEPTIC 
ULCER 

Sim,—-With reference to an operation I described in 
1951 * under this title I wish to state that 7 out of 104 
patients upon whom the procedure was carried out have 
developed recurrent ulceration. 3 of these were enjoying 
perfect health when they perforated suddenly, one whilst 
on his way to my outpatients. The absence of preliminary 
pain is, I presume, due to the lowered acidity produced 
by the operation. The procedure therefore fails in its 
objective—the prevention of recurrent ulceration—and 
must be abandoned. To Sir Heneage Ogilvie* I offer 
my apologies for the doubts I cast 4 upon his wisdom 
in condemning the operation. 


London, W.1. 
PENICILLIN 


STANLEY AYLETT. 


IN THE TREATMENT OF 
DIPHTHERIA 

Sir,—I have read with interest the letters of Dr. 
Lilrach (Aug. 21) and Colonel Mackay-Dick (Sept. 25). 
In our paper * we nowhere said that antitoxin had no 
place in the treatment of diphtheria, We have treated, 
and I still treat, early and moderately severe cases of 
diphtheria with penicillin only—with consistently good 
results. It appears that none of the writers has treated 
diphtheria with penicillin alone. Hence their remarks 
are more of academic interest than of practical value. 
None of our patients had been immunised against 
diphtheria. 

The analogy between diphtheria and tetanus is hardly 
tenable. Though the causative organisms of both the 
diseases produce exotoxin, in diphtheria the earliest 
recognisable manifestation is the ‘* pseudomembrane ”’ 
and the disease is usually reckoned from the day of its 
appearance, and with a little experience the severity 
of the disease can be assessed ; whereas in tetanus the 





. Dudley, H. W., Chassar Moir, J. 
. Brit. med. J. 1951, i, 445. 

. Lancet, 1953, ii, 203. 

. Ibid, p. 297. 


. De, M. N., Chatterjee, J. R., Ganguli, L. Brit. med. J. 1947, 
i, 376. 


Brit. med. J. 1935, i, 520. 
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clinical manifestations are produced long after the 
organisms have entered the body and produced enough 
toxin to cause damage to the nervous system. There is 
no such thing as “‘early”’ tetanus, though cases of 
diphtheria are usually graded as ‘ early,’’ ‘‘ moderately 
severe,” ‘‘ severe,” &c. ; and it is in early and moderately 
severe cases of diphtheria that penicillin has been 
successfully used. 


Calcutta. 


M. N. De. 


APICAL LOCALISATION OF PULMONARY 
TUBERCULOSIS 


Str,—When rabbits are infected with virulent tubercle 
bacilli by the ear vein, an even spread of small (super- 
miliary) foci will occur over both lungs. Treatment with 
avirulent tubercle bacilli prior to such infection can, 
however, modify the picture, with the resulting formation 
of solitary, large, round foci, solid or cavitating, in the 
apex or infraclavicular area of the lung. This is precisely 
the same type of focus, in the same position, as that found 
in phthisis of man.! All these experimental animals were 
kept in a natural posture. Posture would, therefore, 
not explain the apical localisation of tuberculosis in the 
animals made allergic to virulent infection. Such animals 
are comparable to man in whom phthisis is usually 
a post-primary manifestation of tuberculosis. It is true 
that phthisis is not always, as formerly believed, a post- 
primary manifestation, for it may be immediately 
caused by a cavitating primary focus, especially in the 
young adult. Yet, in the large proportion of cases in 
which it is a post-primary manifestation, the interesting 
experiments quoted in your leader of Nov. 20 which 
demonstrate the réle of posture in apical localisation of 
bacillary and other foreign bodies, hardly seem _ to 
touch on the problems of the apical localisation of the 
disease. 

Central Middlesex Hospital, 


London, N.W.10. WALTER PAGEL. 


AIR HYGIENE AND ULTRAVIOLET IRRADIATION 


Srm,—I have read with interest your annotation of 
Oct, 23 on air hygiene in the schoolroom. Surely it 
would have been much better to have irradiated the 
children rather than the air. Having used ultraviolet 
irradiation and other physical measures of treatment for 
over thirty years—first as a general practitioner and 
then in specialised practice—I can speak from a long 
experience. 

Many years ago the Medical Research Council concluded 
that general ultraviolet irradiation was of no value in the 
prevention of colds. Some of us who had made a special 
study of the subject indicated that the technique of 
treatment used at that time was incorrect and the 
operator inexperienced. It would surely be conceded 
by the Medical Research Council that sunlight is one 
of the best disinfectants and a potent bactericidal 
agent, 

Before the conclusions in the Air Hygiene Committee’s 
report can be accepted, one would need to know what 
type of ultraviolet apparatus was used. 

Having for many years devoted my time to the 
prevention of colds and the diseases of winter as well as 
to the treatment of colds and chronic nasal catarrh, 
I have no hesitation in stating that ultraviolet irradiation 
combinod with infra-red irradiation should be the method 
of choice. This can be supplemented in children who 
catch colds easily by intranasal, pharyngeal, and post- 
nasal irradiation from the Kromayer mercury-vapour 
lamp. 





1. Pagel, W. Brit. J. Tuberc. 1936, 30, 204; J. State Med. 1937, 
45, 63; Pagel, W., Simmonds, F. A. H., Macdonald, N. 
Pulmonary Tuberculosis, London; p. 1938 (figs. 119-123). 

2. Nassau, E., Pagel, W. Tubercle, 1951, 32, 120; Pagel, W.., 
Simmonds, F. A. H., Macdonald, N. Pulmonary Tuberculosis. 
London ; p. 170. 
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Is the Medical Research Couneil cognisant of the 
innumerable diseases which can be cured or benefited 
by physical methods of treatment? To quote only one 
example: ultraviolet irradiation has a specific effect in 
all the varieties of herpes, provided the treatment is 
given within a few days of the onset ; and complications 
are prevented. 


London, W.1. W. ANNANDALE TROUP. 


ARTIFICIAL FEEDING OF INFANTS 


Str,—We were pleased to see that there is still interest 
in the possibility that our methods of giving vitamin D 
during infancy may require some modification. May 
we comment on the letter by Dr. Creery and Dr. Neill 
in your issue of Nov. 27. 


(1) Whiist, National dried milk is fortified with vitamin D 
at the rate of 280 I.U. per ounce, many other foods in quite 
common use are fortified at an even higher level. Therefore, 
although 7001.v. of vitamin D would be the figure for National 
dried milk, it would be on average 800 or more for these other 
foods. 

(2) A personal communication from Dr. Stearns is quoted, 
indicating that only 400 1.v. of vitamin D may be used to 
fortify a quart of milk in the United States. We would like 
to point out that this probably refers to the American quart 
of 32 fluid ounces, and the comparable figure, therefore, 
for use in the British Isles, would be 500 1.vU. in order to obtain 
the same intake of vitamin to minerals. 


In their last paragraph Dr. Creery and Dr. Neill suggest 
that reconsideration of the vitamin-D intake might now 
be opportune. We would like to observe that our method 
of fortification of evaporated milk, with 400 or 500 units 
of vitamin D, to every reconstituted quart, has been the 
subject of clinical investigations in Canada, the United 
States, and Germany, and has been accepted by the 
appropriate medical authorities. In France, the Academy 
of Medicine has refused, to date, to accept any fortifica- 
tion of milk with vitamin D, preferring other methods 
of controlled intake. We would, however, respectfully 
suggest that, in view of the evidence available about 
vitamin D,, what is required is an acceptance of the 
evidence, rather than a continuance of present-day 
practices. 

R. H. Woopcock 


Generai Milk Products Ltd., Manager, 
Medical Department. 


London, E.C.4, 


OCCUPATIONAL HEALTH SERVICE 


Srr,—The concluding sentences of your annotation 
last week contain a false postulate which, if not exposed 
at the outset, will bedevil any future occupational health 
service. True occupational or industrial medicine is not 
clinical medicine applied to industry. It is doubtful 
whether clinical medical practice in the normal range of 
industry can really be considered as anything other than 
an elaboration of first-aid. Enlightened self-interest on 
the part of management provides sufficient medical 
services to prevent workpeople wasting time and escaping 
from industrial discipline by spending an uncontrollable 
time outside the factory premises attending their own 
general practitioner or hospital outpatient department. 
There is a function in rehabilitation but it is doubtful 
whether this can be carried out efficiently except in 
individual large industrial units or the model condi- 
tions which do credit to the Slough Industrial Health 
Service. 

The preventive aspect is the really valuable part of an 
occupational health service. Occupational epidemiology 
is the only sure foundation for success. Without adequate 
study of morbidity-rates in relation to individual processes 
or to groups of factories or to a complete industry, it is 
impossible to obtain a true picture of the real measures 
necessary to improve occupational conditions. Nor must 
it be forgotten that such study cannot be carried out in 
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vacuo but must be linked with sociomedical studies of the 
general life of the community in all its aspects. It cannot 
be too greatly regretted that the Government has com- 
pletely ignored the informed views of the responsible 
body of preventive medicine in-this country by omitting 
representation of the Society of Medical Officers of Health 
on the proposed Standing Industrial Health Advisory 
Committee. Medical officers of health were responsible 
for almost all the surveys of industrial health conditions, 
such as the Glasgow report you mention. These are only 
part of the information held by the very active occupa- 
tional health committee of the society. 
W.S. PARKER 

Medical Officer of Health. 


SNUFFLES IN THE NEWBORN 


Srr,—Dr. Apley and his colleagues (Nov. 20) do not 
mention the possibility of obstruction by adenoids, which 
I have quite often found to account for this type of case. 
On two occasions the enlargement was so great that 
surgical removal was required at the age of 2 weeks. The 
diagnosis can usually be made only by digital palpation 
of the nasopharyngeal space. I feel that if routine 
palpation were done in these cases this cause might be 
demonstrated more often. 


Manchester 


Brighton. 


B. SANDLER. 


RACING AMBULANCES 


Smr,—Mr. Michael Oldfield’s letter last week was a 
timely reminder which deserves attention in the wider 
practice of first-aid by laymen. Since the war there have 
been dozens of mountain accidents on the Lake District 
fells and I have discussed many of the incidents with the 
rescuers, the local doctors in the valleys, the hospital 
staffs, the pathologists, the coroners, and, in a few 
fortunate cases, with the victims themselves. 

We shared a vivid clinical impression that the general 
condition of the patient was often far worse than would 
have been expected in a comparable street accident. 
Even after making allowance for the adverse effects of 
exposure, we are convinced that the shock of the initial 
trauma is liable to be overshadowed by the extra shock 
of bringing’ the patient down from the mountainside. 
The mitigation of that ordeal has been helped by the 
generous action of many voluntary and official organisa- 
tions in providing well-equipped first-aid outfits, special- 
ised mountain stretchers, trained rescue teams, and, in. 
favourable conditions, the services of a helicopter. 
All these material aids for safe evacuation are set at 
naught unless the casualty is fit to be moved by those 
means. We are striving to impress on all our teams that 
time wil be well spent on the site of the accident to make 
the patient better able to withstand the extra ordeal 
of being rescued. We are trying to discount the very 
natural lay superstitions that speed is all important and 
that an unhurried descent might incur censure. Our 
patients too have often expressed their gratitude for the 
gentleness and considerate carrying of the trained rescue 
teams, who often had to perform a very arduous physical 
task under difficult and hazardous conditions. 

I would plead with all our colleagues who teach first- 
aid to the laity to emphasise the paramount interests of 
the patient during all forms of movement, and I hope 
that they will frown upon any competition against the 
clock. 

Frank T. MapGe 


Chairman, Lake District Mountain 
Accidents Association. 


Troutbeck, 
Windermere. 


Srr,—I trust that Mr. Oldfield’s letter is widely read. 
by those who regulate ambulance traffic. Wide experience 
of field units during the war taught most of us that far 
more lives are likely to be lost by being “* bashed about ”’ 
in an ambulance at speed than are risked by adding a. 
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few minutes to the journey. I too have several times 
heard casualties express their thanks to the driver. 

Mr. Oldfield’s point concerning the selection of the 
most skilled and gentle drivers for forward units cannot 
be too strongly stressed; an ambulance is a difficult 
vehicle to drive well, and it takes a brave man to drive 
it slowly under fire. Fortunately the last factor does not 
now enter the picture, but it should be brought home 
to all drivers that if time is to be made up, let it be while 
travelling to collect a casualty or while returning to 
base: there is no excuse for adding to the increasing 
toll of road accidents. 


Headquarters (Medical), 
42 (Lanes) Infantry Division 
(T.A.), Manchester, 16. 


ROBERT OLLERENSHAW 
Colonel, A.D.M.S. 


Sir,—Twenty years ago I had an operation for a 
perforated appendix with general peritonitis, which 
necessitated a hospital stay of seven weeks. 

Today, the only painful memory of that episode is 
the ambulance journey from my home to the hospital. 


London, W.1. Howarp G. HANLEY. 


THE CLINICAL EVALUATION OF REMEDIES 


Str,—Although Dr. Green’s Bradshaw lecture (Nov. 27) 
is entitled The Clinical Evaluation of Remedies, he 
mentions no remedies except drugs. Yet a high pro- 
portion of drugs which do no good at least do no harm ; 
the same cannot be said of many other remedies. Not 
so long ago most invalids were starved and bled. Quite 
recently patients were placed in Fowler’s position after 
operations, were heated when shocked, were kept in 
bed for long periods on account of systolic murmurs 
or trivial head injuries, and were placed in bright sun- 
light when they had pulmonary tuberculosis. One 
wonders how much improper immobilisation, dieting, 
and physiotherapy is still prescribed, and why the 
Medical Research Council do not arrange clinical trials 
for these kinds of remedies. Perhaps Dr. Green could 
enlighten us on this point. 

Dr. Green differentiates between the experimental 
method and the experiential or empirical method. 
According to the Concise Oxford Dictionary empiric 
means “ based, acting, on observation and experiment 
not on theory,’’ and experiential means ‘* of experience.” 
Where can better empirical observations be made, and 
better experience be .gained, than from an M.R.C. 
planned trial? The physician who claims that he has 
proved a remedy is valuable empirically has usually 
done nothing of the kind. What he has done, on the 
contrary, is to deduce quite unjustifiably that, because 
a patient to whom a remedy has been given recovers, 
the recovery has been due to the remedy. 

Dr. Green does not elaborate his statement that 
‘‘the repute of a treatment may depend upon... 
theoretical considerations that may be sound or 
unsound.”’ Is not the only sound reason for accepting 
that a remedy is valuable the existence of evidence that 
it works, and should not theoretical considerations 
always be suspect? In such considerations is surely 
to be found the most important explanation for wrong 
ideas about treatment. The individual may prescribe 
a remedy because Authority has recommended it, but 
ultimately Authority often rests on a-priori specula- 
tion. It was obvious to our fathers that the feverish 
should be starved because food would make the fever 
burn more fiercely, and that they should be bled to get 
rid of the phlegma which could be seen when their 
blood was allowed to stand. Even today many medical 
men deduce without a blush: that patients with anuria 
should be given large quantities of intravenous fluid 
so as to foree the kidneys to work, and that this fluid 
should contain sodium sulphate because ,the sulphate 
ion is not absorbed by the kidney tubules; that the 
subjects of peptic ulcer should be denied roughage 
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because this would inhibit healing, but be given pheno- 
barbitone to calm the mind and thereby encourage 
the ulcer to heal; that convalescents from rheumatic 
fever should be kept in bed for weeks to minimise cardiac 
damage ; and that those who have had operations should 
be given massage to the legs to prevent venous throm- 
boses. And treatment resting solely on this kind of 
speculation is often said to be scientific. 

I do not wish to give the impression that I believe no 
remedy can be held sound unless it has been tested in a 
controlled trial. By observations on a single diabetic 
it is easy to show with certainty that insulin benefits 
him, and on a single subject with hernia that operation 
has cured the hernia. In general, the worth of any 
remedy which is strikingly and consistently beneficial 
is easy to see. The difficulty arises with remedies giving 
at best modest benefits in a proportion of cases, especially. 
when used for recurrent or chronic diseases having a 
variable natural history. These considerations apply 
particularly to régime and dietary measures and to 
physiotherapy given for such conditions as_ tuber- 
culosis, peptic ulcer, rheumatoid arthritis, disseminated 
sclerosis, and coronary-artery disease. By conducting 
trials of these measures the M.R.C. would contribute 
much to the progress of medicine. 


Farnham, Surrey. Joun W. Topp. 


IRON THERAPY 


Srr,—In your leading article of Nov. 6, you state that 
about a third of those patients given ferrous sulphate 
in tablets or capsules suffer from gastro-intestinal dis- 
turbances severe enough to prevent the dose or any of 
the dose being taken. You then say that this difficulty 
is often avoided when the patients take enteric-coated 
ferrous-sulphate tablets, provided the coat is done 
properly and the tablet disintegrates beyond the pylorus, 

May I point out that in a recent clinical trial! it has 
been found that the addition of vitamins C and K to 
ferrous sulphate almost eliminates this complication. 


Dudley Road Hospital, 


Birmingham, 18. R. O. GILLHESPY. 


ATYPICAL FACIAL PAIN 


Srr,—-Dr. Campbell and Dr. Lloyd (Nov. 20) use one 
term, ‘‘ atypical facial pain,’’ for two concepts which are 
surely better kept apart. 

Migrainous facial neuralgia is: (1) strictly unilateral ; 
(2) strictly trigeminal ; (3) periodic ; and (4) agreed by 
all to be organic. ‘‘ Atypical facial neuralgia ’’ is none 
of those four, nor, probably, is it a single disease. 

The authors’ figures, though scarcely large enough for 
exact conclusions, seem to show that wearing an 
immobilising collar for several weeks, which they recom- 
mend, was more ineffectual than great auricular neuro- 
tomy, which they decry. Of 22 patients who made 
adequate trial of the collars, only 2 did not relapse; 2 
had bad results from the beginning and 18 relapsed after 
an average period of two or three weeks. Any patient 
so treated, therefore, stood a 9% chance of getting no 
relief and an 82% chance of a relapse two or three weeks 
after the end of treatment. Of 17 patients whose great 
auricular nerves were cut, 6 had not relapsed after periods 
of between four weeks and six months; any patient 
treated by this method, therefore, stood a 35% chance of 
one to six months’ relief. 

Of 18 patients to whom immobilising collars had given 
complete temporary relief, 9 chose to wear them 
indefinitely, and while doing so have continued to be 
relieved. These 9, who form 22-5% of all the patients 
studied, are the ones who seem to justify cervical 
immobilisation, and are therefore the most interesting. 
What are their minimum, average, and maximum 





1, Med. Pr. 1954, 231, 112. 
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periods of relief so far? How did they differ from those 
other 9 who, despite complete temporary relief, would 
not go on wearing the collars? How can one recognise 
their counterparts among one’s own patients ? 


In passing, may I make a mild protest against the 
cervical collar, which is another recruit to the unhappy 
band of facial grimaces, ophthalmic opticians, actinic 
rays, and therapy treatments ? 


Wimbledon, 


London, 8.W.20. JOHN PENMAN, 


Sir,—The osteopaths have long been saying that 
mechanical faults in the spine are responsible for peri- 
pheral somatic disorders and even visceral disorders. 
Dr. Campbell and Dr. Lloyd confirm yet again that the 
osteopath’s view was in essence correct. The modus 
operandi of the spinal lesion has not been adequately 
explained by the osteopaths so that it is remarkable 
that more knowledge is accruing to indicate the pathways 
by which spinal mechanical faults give rise to painful 
peripheral phenomena. I have myself on a number of 
oceasions found that manipulation of the neck has 
relieved facial pain, but I have not been able to relieve 
the true spasmodic type of trigeminal neuralgia by 
manipulation of the neck. Actually the osteopathic 
view, held for at least forty years to my knowledge, is 
that any spinal lesions down to T3 can give rise to facial 
pain and for that matter they can give rise to other 
head disorders like migraine, tinnitus, vertigo, and 
headaches, particularly occipital ones. In addition, 
upper rib lesions can cause disturbances of the sympa- 
thetic chain of ganglia ; after all the stellate ganglia lie 
very close to the costo-vertebral joints of ribs one 
and two. 


The following three cases are examples of the efficacy 
of osteopathic treatment in these cases : 


A woman, aged 50, had had a pain in the right cheek and 
a tight feeling in the head and neck on and off since a hunting 
accident at the age of 24. Her symptoms came on when she 
lay with her head. back for twenty minutes or so. Radio- 
logically, she had spondylosis at C3—5 ; and there was restric- 
tion of movement also at the occipito-atlantal joint on both 
sides, There was considerable relief from three manipulations 
of the neck, until 6 months later when she had a recurrence 
after bending her head while mending stockings. Since then, 
5 years ago, her neck has been troublesome on and off but 
her facial pains have not returned. 

A man, aged 69, had severe pain on the left side of his 
tongue in 1951: he had had similar attacks in 1943 and 1944. 
During the attack the tongue was very sore and slightly red, 
the left side of the face tightened and felt sensitive, and the 
left lower lip became swollen. He had restricted neck move- 
ments particularly at the oecipito-atlantal joint and the left 
C3-4 joint. He responded completely to four manipulations 
and remained fit until August, 1953, when he had a recurrence 
after influenza. He responded quickly to manipulations, and 
again in February, 1954, 

More recently, an air pilot of 48, who had had headaches, 
fainting attacks, and pain on the left side of his neck, and in 
the left temporal and occipital regions, dated his symptoms 
from a fall downstairs in 1947. He had also had an air crash 
in 1928 which may have strained his neck. This patient had 
been manipulated under anasthesia by an orthopedic surgeon 
in 1950. This cured his fainting fits but not the pain, and by 
the time I saw him in August, 1954, his pain was more or less 
continuous, aggravated by bending forwards and lying in 
bed. A radiograph showed well-marked spondylosis at C3-—4 
and C5-7. Three manipulations cleared the headaches 
completely and he has been free for the last 3 months. 


Dr. Campbell and Dr. Lloyd state that some workers 
consider that manipulation of the neck benefits these 
cases but that there is a danger of making matters worse. 
The only risk with manipulation when done on osteo- 
pathic lines is where there is advanced disease in the 
vertebral joints. The typé of manipulation which can 
cause an exacerbation of symptoms is. that in which 
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excessive force is used and where the manipulator has 
inadequate knowledge of the mechanical principles 
involved, 

I contend that all these cases of atypical pain should 
have careful manipulation of their cervical and upper 
thoracic joints, after a detailed study has been made of 
the faulty mechanics in each case. If manipulation fails 
then it is legitimate to immobilise the neck. If satis- 
factory results can be achieved by mobilisation, it is 
infinitely more desirable than immobilisation. Joints 
were designed to move and an immovable joint is a 
faulty one. Where disease is present in the joint it may 
be expeditious to immobilise it, but it should never be 
considered as a permanent measure, 

Apart from manipulation, I have been able to achieve 
very satisfactory results with intermittent sustained 
traction, using a halter in the horizontal position, 
applying a pull of 30-40 Ib. for half-minute periods 
with short pauses. Intermittent traction is basically 
a much better method than sustained traction, provided 
there is no inflammation, because intermittent traction 
encourages circulation and sustained traction slows it 
down. 

Dr. Campbell and Dr. Lloyd are critical of Neuwirth 
because the radiological evidence in their cases was 
indefinite, but surely they realise that mechanical 
faults in joints can occur without radiological changes. 
There are no such changes in a sprained ankle, there are 
none in adhesive capsulitis of the shoulder; but both 
these conditions cause a lot of trouble and why cannot 
a sprained cervical or costo-vertebral joint or adhesions 
in these joints cause similar local and referred pain ? 
Mobility radiographs of joints—that is, radiographs 
taken of the joint at its limits of range of movements 
—can be used to demonstrate sprains and adhesions, and 
until these mobility films are more widely used, many 
mechanical joint faults will be overlooked and the causes 
of many peripheral pains entirely missed. 


London, W.1. ALAN STODDARD. 
.The Widdicombe File 


XX. QUO VADIS? (2) * 
M’ pEAR JAN, 

*Tis Gospel true what you say in the Widdicombe File 
‘bout baby Graymare, an’. terrible sad for poor Mrs. 
Graymare—poor soul. Us do try in Maternity not 
to ‘ave these puny chicks, but “tidden easy, I can 
tell ee! _ : 

‘An you’m bout right over thicky ol’ Regional Board 
an’ all that money they’m gwan to spend on re | 
the Premature Babies’ Unit nice an’ viddy. Us ’as sai 
all along down tu St. Neptune’s, that what us wants in 
they maternity wards is proper sluice rooms—I b’lieve 
must be ’bout 16 year. ago when ’twas first mentioned 
—an’ ’twould cost ’bout one quarter the money! But 
*tidden to be, more’s the pity, although us knows they 
volks in Lunnon will raise ructions when they ’ear tell 
of it! Tis terrible high priority !! 

But us ‘idden so sure "bout your argyfying "bout 
deep-therapy beds—an’ 'tis 43 not 60 I must tell *ee— 
’cos us would open all of ’en tomorrow, only us ’abben 
the nurses, since soon after the War. If you find they 
maids, us down tu Underwater will open they beds, 
an’ glad to du it! 

"Tis gud tu ’ear tell of ’ee, and Tam Piers: an’ take 
care ’ow you rides thicky ol’ Gray Mare. 

Yours ever, 


St. Neptune’s Hospital, Dewin vane 


Underwater. 





* Quo Vadis ? appeared on Oct. 23.—Ep.L. 
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Obituary 


ERIC IVAN LLOYD 
M.A., M.B. Camb., F.R.C.S. 


For the soundness of his orthopedic work at the 
Hospital for Sick Children, Mr. Eric Lloyd was much 
respected ; and as a colleague he was greatly liked. His 
death at his home at Harpenden on Nov. 26 ends a very 
useful life. 


He belonged to a Quaker family well known in Birm- 
ingham and he was born in 1892, the son of John Henry 
Lloyd. From school at Leighton Park he went to 
Trinity College, Cambridge, and gained a half-blue for 
athletics in 1914. Early in the war he served abroad with 
the Friends Ambulance Unit; but he then returned to 
St. Bartholomew’s Hospital to qualify in medicine, and 
afterwards spent two and a half years in the Royal Navy, 
in which he was a surgeon lieutenant. After the war he 
had three more years at Barts, in resident appointments 
and as demonstrator of anatomy, and after a similar 
period at Great Ormond Street, latterly as resident medical 
superintendent, he was appointed to the staff in 1926. 
Meanwhile he had visited the United States and Canada, 
and also South Africa, and in the year of his election to 
the Hospital for Sick Children he married the daughter 
of A. S. Roux of Pretoria. At Great Ormond Street he 
presently became dean of the medical school, and he was 
also surgeon to the Princess Louise Kensington Hospital 
for Children. He gained further experience in his specialty 
by working as registrar at the Royal National Orthopzdic 
Hospital, and he was clinical assistant at St. Peter’s. He 
was in fact a man with a wide outlook as well as good 
technique, and until recent years his writings were not 
at all confined to orthopedics. He wrote well, and as a 
teacher he made good. use of his taste for aphorisms. 
Quiet, modest, cheerful, and always eager to help, he 
had a touch of wit, and an occasional asperity, which 
served as seasoning. In the orthopedic section of the 
Royal Society of Medicine he held office as president, and 
for many years he was a governor of Leighton Park. 

‘* To orthopeedics,’’ writes T. T. H., ‘‘ Lloyd brought a 
thorough pediatric training, an important asset to those 
who practise this branch of surgery in the child. While 
his work was spared the brilliance which brings publicity, 
it bore the hall-mark of skilled craftsmanship, painstaking 
thoroughness, and sound judgment, qualities which are 
of more importance to patients and of greater significance 
to the discerning. Here in full measure were the clear 
head and the orderly logical mind which invited consul- 
tation, and here the steadfast loyalty and strength of 
character which inspired mutual trust and confidence 
and could countenance no other.”’ 

©. D. speaks of the same qualities. ‘‘ While his skill 
in his specialty will be freely acknowledged, Eric Lloyd 
will be remembered even more, and always, by his col- 
leagues and juniors for his character and personality. 
He had a rare and constant disposition, warm-hearted, 
open-minded, free of guile or jealousy. His integrity 
and his friendliness invited confidence from all, and 
confidence was freely given. In hospital committee work 
he was forthright in his opinions without a trace of 
rudeness, indeed with the charm of patent sincerity. 
These characteristics, allied to his fair-mindedness and 
to his love of the hospital, could, and did, bring conflicting 
interests into a harmony that did not entail a weak 
compromise so likely to give future trouble. Thorough- 
ness was the characteristic of his surgical work. Essen- 
tially conservative in his attitude, he would appraise 
carefully new methods and fashions before deciding 
which seemed worth while, and thereafter any trial was a 
properly controlled one. He was humble about his own 
powers ; his aphorism about pinning the head of the 
femur—‘ the bad results of pinning may be the results of 
bad pinning ’—showed his humility. He had only recently 
declared his resignation, a few years before he need have 
retired, from Great Ormond Street ; he said that he was 
determined not to outlast his period of full usefulness to 
the hospital. It was characteristic of him, For he learnt 
his work among children and the decision to end it must 
have caused him much sadness.” 
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Finally we quote another tribute of friendship, from 
B. E. 8S. “ For nearly thirty years the hospital had the 
benefit of Eric Lloyd’s benign influence. Those of us 
who knew him in the early days remember a gay young 
man with a gentle wit, which carried him and us round 
many an awkward corner. He still retained the stalwart 
attributes of a light-blue half-miler and a certain jaunti- 
ness from his naval career in the Great War. Later he 
matured into the wisest of counsellors, and there were 
many occasions when in a few well-chosen words he 
clarified an issue which might have become a confused 
and dangerous controversy among his colleagues. Where- 
upon everyone went home in a happier frame of mind. 
That was the unconscious gift he had of lighting the way 
with his honesty of purpose, his forthrightness, and his 
belief in mankind.” 


Mrs. Lloyd survives him with a son and a daughter. 


WILLIAM ELLIOT CARNEGIE DICKSON 
M.D., B.Sc. Edin., F.R.C.P.E. 


Dr. Carnegie Dickson, consulting pathologist to the 
West End Hospital for Nervous Diseases, London, died 
on Nov. 25 at his home at Twickenham at the age 
of 76. 

The son of Dr. George Dickson, who practised in 
Edinburgh, he was educated at the Edinburgh Academy 
and at the University. In 1898 he took his B.sc. and in 
1901 he graduated M.B. with first-class honours. In 1903 
he was elected president of the Royal Medical Society. 
He received the Stark scholarship in clinical medicine 
and the Baxter scholarship in natural science, and while 
holding the Crichton research fellowship he did his work 
on the cytology of the bone- 
marrow which in 1905 secured 
him the M.D. with a gold medal. 
He was the first to describe 
polyarteritis nodosa in this 
country. His classical’ paper 
published, in 1907, contains an 
exhaustive account of the dis- 
ease and its differential diag- 
nosis. After serving as assistant 
to Prof. W. S. Greenfield, he 
was appointed assistant patho- 
logist at the Royal Infirmary 
and later lecturer in pathology 
and bacteriology at the Uni- 


versity. He was elected 
F.R.C.P.E. in 1908. A year 
later he became pathologist 





and bacteriologist to the Edin- 
burgh Sick Childrens’ Hospital. 

In 1914 he moved to London to become pathologist 
to the Royal Chest Hospital, City Road, and he also 
built up, in course of time, a successful practice in 
clinical pathology. During the 1914-18 war he took on 
additional hospital commitments at the Fulham Military 
Hospital, where he dealt with many cases of cerebrospinal 
fever, and at the City Road Hospital military annexe at 
Homerton. In 1924 he resigned his post at the Chest 
Hospital to become pathologist to the West End Hospital 
for Nervous Diseases. 


In 1914 he had published a popular book on bac- 
teriology, a subject in which he always displayed interest. 
Once he arrived at Loch Maree for a much-needed rest 
in time to deal with a serious outbreak of botulism. 
Most of his papers, however, were on histopathology, 
especially of the nervous system. In 1947 he reported 
a case of accidental electrocution with direct shock to 
the brain. But he will be remembered best by the 
Textbook of Pathology embodying the Edinburgh teachings 
which he wrote with Professor Beattie. The destruction 
of his department, with its museum, records, and collec- 
tion of stereoscopic photographs, by a German flying 
bomb in 1944 was a blow from which he never really 


recovered. In retirement he lived at St. Margaret’s, 
Twickenham. 
W. H. McM. writes: ‘‘ Carnegie Dickson was an 


individualist and a perfectionist, and he was almost a 
fana.ic for accuracy. A technician could expect a regular 
cross-examination on each specimen, for Dickson was 
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himself an semana’ technician ond used to say he 
would never ask for anything to be done which he could 
not do himself. But if he was critical he was also just ; 
he defended his technicians and protected their interests. 
He would not report on a specimen without full 
clinical particulars, but the residents always supplied 
oa for they valued his suggestions and sought his 

elp 

“* Carnegie Dickson was tall and inclined to be cor- 
pulent. His voice was pleasing, but a little querulous, 
and he spoke with a soft Edinburgh inflexion. His 
manner was gentle and he was invariably courteous and 
kindly but he could be proud and autocratic and would 
often resent criticism. When he wanted your help he 
would make you feel that he was doing you a favour. 
‘IT have brought yo u these proofs to read, doctor,’ he 
would say with a beaming smile to be followed momen- 
tarily by a fierce flash in the eye which meant ‘I shall 
expect them to be ready tomorrow.’ As a younger man 
he fished, but in latter years he took little exercise. He 
was always working. At Ayot St. Lawrence, where he 
sometimes spent his summer holiday, he would relax in 
the garden, but his books and papers were never far 
away. His hobby was photography, while astrology was 
a pleasant diversion. He was a good craftsman and he 
enjoyed drawing.” 

N. 8S. writes: ‘‘ Carnegie Dickson belonged to a 
generation which devised its own techniques with simple 
equipment and he was an inventive and scrupulously 
exact man. Among other things, it was his routine for 
making methylene-blue preparations of all kinds of fresh 
material which gave the impetus to that method of 
looking for cancer cells in sputum, developed later at 
the Royal Chest Hospital. He was also a considerable 
scholar. The textbook, which in its later editions was 
entirely his work, is worth having for the etymological 
footnotes alone, and when he retired he freely indulged 
his taste for pure learning. It was like taking part in a 
period piece to pay a visit to him at Twicken and 
find him knee-deep in volumes of Semitic lore, eager to 
talk about the authenticity of the Dead Sea scrolls or 
the authorship of the Gospels. He might well have been 
the descendant of an Elder of one of the Lost Ten Tribes 
who had taken root in sympathetic Scottish soil long ago. 
To him nothing was too much trouble for the advance- 
ment of knowledge and many will gratefully remember 
his unfailing helpfulness.”’ 

Dr. Carnegie Dickson married Frances Edith, daughter 
of Prof. W. S. Greenfield, and she survives him with 
two sons and two daughters. 


CHARLES WALTER GORDON BRYAN 
M.C., F.R.C.S. 


Mr: C. W. G. Bryan, consulting surgeon to St. Mary’s 
Hospital, London, died on Nov. 28 at the age of 70. 

His father, Dr. F. C. Bryan, was in practice for many 
years at Littlehampton, and he was educated at West- 
minster School and St. Mary’s Hospital. After qualifying 
in 1907 he held house-appointments at Mary’s and at 
The Hospital for Sick Children, Great Ormond Street. 
In 1910 he took the F,.R.c.s. The essay on serum and 
vaccine therapy in connection with diseases of the eye, 
for which he was awarded the Middlemore prize of the 
British Medical Association in 1911, was based on his 
work in the inoculation department at Mary’s and 
as demonstrator in bacteriology at the University of 
Oxford. 

During the 1914-18 war he served in France and 
Belgium, and he acted as a consulting surgeon to the 
Third Army. He was mentioned in despatches and 
awarded the Military Cross. After the war he returned 
to St. Mary’s as demonstrator in anatomy and in 1920 
he was appointed surgeon to the orthopedic outpatient 
department. But he remained a general surgeon in 
practice, and as such he joined the staffs of the Paddington 
Green Children’s Hospital, the King Edward’s Memorial 
Hospital, Ealing, the London Fever Hospital, and 
as secretary to the Royal Society of Medicine and 
Hampstead General Hospital. 

In 1921 he delivered a Hunterian lecture to the Royal 
College of Surgeons of England on wounds of the 
Caperegess and he later sapeed the college as a member 
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of onal. He also acted as honorary emt and 
vice-president and honorary secretary to the Harveian 
Society. 

During the late war he was in charge of the surgical 
division of a military hospital and was consulting surgeon 
to Southern Command. Towards the end of the war, in 
1943, he was appointed surgeon to inpatients at St. 
Mary’s, but three years later he retired to live in the 
country, and a serious heart-attack soon curtailed even 
his visits to London. 

Mr. Bryan married in 1917 Miss Helen Pirie and there 
were two daughters of this marriage, In 1941 he married 
Miss Molly Sinclair. 





Appointments 





AIRD, P. J., M.B. N.U.1., D.P.M.: Portrane medical superintendent 
Grangegorman mental hospital board. 

Cor, W. A., M.B. Edin., F.R.C.S.E.: whole-time senior casualty 
officer, W olverhampton group of hospitals. 

Fisn, F. J., MB. Lond., M.R.C.P., D.P.M.: consultant psychiatrist, 
Sst. Nicholas Hospital, Gosforth, Newcastle upon Tyne. 

FLEETWOOD, H. G., M.B. Manc.; asst. school M.O., Hanley, Stoke- 
on-Trent. 

HURLEY, MARY J., M.B. N.U.L, D.P.M.: asst. psychiatrist (S.4.m.0.), 
St. Crispin Hospital, Duston, near Nort hampton. 

KIRKLAND, I. 8., M.B. Edin., F.R.C.8.E.: peediatric surgeon, Edin- 
burgh ‘northern group of hospitals. 

Litre, M. G. A., M.CH.N.U.L, F-R.C.S.1. orthopedic surgeon, 
Galway County Council. 

METZNER, S., M.R.C.S.: Whole-time asst. physician, Lincoln No. 1 

* H.M.C. group. 

REINHOLD, J. D. L., D.M. Oxfd, M.R.c.P.: asst. to the director, 
department of c = health, Guy’s . co London. 

REYNOLDs, K. G., L.R.C.P21., D.M.R.D.: radiologist, South Cork 
board of public dnaleeaids. 

ROLLAND, C. F., M.D. Edin., M.R.c. : physician, Longmore 

ospital and Deaconess Hospital, 4 h. 

TELFER, WILLIAM, M.D. Glasg., D.P.M.: phy sicdnan Baldovan (Mental 
Deficiency) Institution, near Dundee. 

Woop, M. C., M.A., M.D. Dubl., D.MUR. diagnostic radiologist, 
Royal Marsden Hospital, London. 


Leeds Regional Hospital Board ; 


BROUGHTON, NEVELLE, M.B. Lpool, D.c.4.: asst. senior M.O. on 
the staff of the 8.A.M.0. 

* BURWELL, H. N., M.B. Leeds, F.R.C.S8.: part-time consultant 
in orthopeedic surgery, Dewsbury and Batley area. 

* Coxon, J. G., M.B. Lond., F.R.O.8. : pert-<ime consultant in 
general surgery, Dewsbury and Halifax areas, 

CRUMMEY, J. G., F.R.C.8.1.: whole-time asst. orthopedic surgeon 
(S.H.M.0.), Pinderfields ym mney § cong yee 

EDELSTON, HARRY, M.D. Leeds, P.M. art-time consultant 

psychiatrist, _ eageord Gorpivettion chil -guidance clinic. 

Younes, C. J., Edin., D.T.M., D.P.H.: part-time consultant in 

pathology ‘head of department), Bradford. 


Manchester Regional Pigg th Board: 


Havueuig, T. MoF., B. Glasg., D.P.M., D.P.H. consultant 
Tews and hopety medical superintendent, W hittingham 
osp 


Lacuowicz, Z. S., MED.DIP. Lwow, D.M.R.D.: asst. radiologist 
(S.H.M.O.), North Manchester and Booth Hall hospitals. 
MITCHELL, » M.D. Camb., D.P.M consultant psychiatrist 

and deputy medical superintendent, Lancaster Moor Hospital. 
Row.ey, H. A., M.B. Lond., M.R.C.0.G.: part-time consultant 
obstetrician and gynecologist, North ‘Mancheste r hospitals. 
Trunon, G. J. MAcA., M.B. Aberd., M.RAD. Lpool, D.M.R.D. : 
consultant radiologist in charge of the Diagnostic Radiology 
Service, Blackburn and district hospitals. 


South-Western Regional Hospital Board : 
Lreign, H. I., M.B. Brist. : ing ot on partment of neurological 
surgery, Frene hay Hospita’ 
MAINPRISE, J. V., M.B. Sheff. : ee "time asst. venereologist, 
Torbay Hospital, Tanguay. 
NEATBY, G. M.A. Camb., M.R.C.8., D.O.M.S.: clinical asst. 
in ophthalmology (8.H.M.0.), Bath Eye Infirmary. 


North East Metropolitan Regional Hospital Board: 

CRAWFORD, ROBERT, M.D, Camb., M.R.C.0.G. : part-time consultant 
obstetrici jan and gy neecologist, Tilbury pe South East Essex 
group of hospitals. 

Fawcoetr, J. W., M.D. Camb., M.R.Cc.P.: part-time consultant 
physician, Tilbury and Riverside Hospital, and St. Andrew's 
Hospital, Billerica 

LINSELL, W. D., M.D. Jond.: whole-time consultant area patho- 
logist, Hertford group. 

Munges, J. N., M.D. Camb,, M.R.C.P. part-time consultant 
neurologist, Queen Mary’ 3 Hospital for the East En 

Srorr, C. A., M.B. Camb., M.R.C.P., D.P.M.: part-time consultant 
Toyehietitet, Tilbury and ay erside Hospital, 

THORNE, N. A., M.D. Lond., R.C.P. : art-time consultant 
dermatologist, St. Andrew’s Hospital, illericay. 

VinoENZ, J. E. G. M.R.C.S., D.P.M. part-time consultant 
psychiatrist, East Ham. child- guidance clinic, 


Appointed Factory Doctors: 
Dean, D. M., v PD m.B. Lond.: King’s Lynn, Norfolk. 
ROWBOTHAM, Ww. 
* Amended notices, 


, M.B. N.U, del Litoral: Stillington, Durham. 
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Notes and News 





CENTENARY CELEBRATIONS OF ST. MARY’S 


Queen Elizabeth the Queen Mother was present at a 
ceremony held in the library of St. Mary’s Hospital Medical 
School last Tuesday to mark the school’s centenary.’ In an 
address of welcome, the Earl of Verulam, president of the 
medical school, recalled the several occasions, formal and 
informal, on which in the past the school and hospital had 
been honoured with her presence. After presenting medals 
and prizes to students and graduates, Her Majesty placed 
in the foundation stone of the proposed new centenary wing 
several symbols of the school’s past achievements: these 
included a penicillin culture plate, presented by Sir Zachary 
Cope, and a stopwatch indicating a time of 3 minutes 
59-4 seconds, to commemorate the recent feat of Roger 
Bannister, a past student of the school, and the first athlete 
in the world to run a mile in under 4 minutes. Afterwards, 
Her Majesty visited the penicillin jubilee exhibition, held in 
the school gymnasium, and inspected the numerous scientific 
demonstrations which have been set up in the various depart- 
ments of the school to illustrate the research now in progress 
in the medical school and the Wright-Fleming Institute. 


MEDICAL WAR RELIEF FUND 


THE committee of this fund, at a meeting in London on 
Nov. 11, approved a report prepared by the distribution 
subcommittee on the year 1953-54. The report showed that 
40 awards, amounting to £2800, had been made. £1500 went 
to educational grants. Four special grants, amounting to 
£1730, were also approved for public-school fees for five 
children, to be paid over the next five years. At Aug. 31 
the balance remaining in the fund was approximately £10,000. 


THE SEA IS OUR GARDEN 


Tue statistical reports of F.A.O. record how year by year 
man is failing to increase his agricultural produce quickly 
enough to keep pace with his ever-increasing numbers : 
figures collected from almost every country of the world 
indicate the imminent threat of hunger and famine under 
which many must live. So it is pleasing to read a review,* 
by one of the senior scientists on the staff of F.A.O., which tells 
how one of the old arts of man could be developed to give at 
least some temporary respite from the Malthusian dilemma. 
The average yearly consumption per head of all foods varies 
from 252 to 733 kg. in different countries. The average annual 
consumption of fish for the whole world is of the order of 
5 kg. per head—about 1% of the total. Thus our farms and 
gardens produce a hundred times more food than the seas and 
rivers. Yet the total primary production of the sea is probably 
about equal to that of the land. Comparisons are difficult, 
because much food from the land is taken in the plant stage ; 
but food from the sea is almost all taken after conversion 
into animal products. 

How more of the wealth of the sea could be utilised is a 
difficult technical problem. ~There is, for instance, much 
nutrient material locked away in the deeps of the sea beyond 
the photosynthetic level. Could these be stirred up and 
brought towards the surface by harnessing any of the newer 
forms of energy ? Vast amounts of carbohydrate are pro- 
duced, but are unused, in the seaweeds along our shores ; 
Scotland alone could provide over 70,000 tons of carbo- 
hydrates from this source annually, Effort is wasted in over- 
fishing easily accessible areas. To exploit many of the richer 
stocks of fish better boats with more modern gear and storage 
equipment are needed. This applies especially to the fishing 
industries of Asia, Africa, and South America. The cultivation 
of inland waters is an old art in many parts of Asia. It is 
estimated that in the Indo-Pacific region there are 37 million 
hectares of cultivable inland water. Only a fraction of this is 
as yet developed and techniques are still very primitive. 
F.A.O. have successfully encouraged such cultivation in many 
countries. In Thailand, for instance, a notable yield of fresh- 
water fish is now obtained by cultivation in wet rice fields. 

This is a stimulating and hopeful report. It shows sources 
of untouched wealth, needing only man’s scientific ingenuity 
for their development. Unfortunately, history indicates that 
man seldom uses his ingenuity to the full except under the 
compulsion of imminent disaster, 





1. See Lancet, 1954, ii, 587 
2. Finn, D. B. Nutr. Abstr. Rev. 1954, 24, 487. 
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INDIA’S FOOD 

More and more Indians are leaving their traditional agri- 
cultural life and taking up industrial occupations in the 
cities. Instead of growing their own food, they must earn 
wages to buy it. Food is thus becoming increasingly an article 
of commerce which must be manufactured, preserved, and 
stored without great loss of its original nutritive value. 
Because of the climate these processes are sometimes very 
difficult. In a symposium now published ! a group of govern- 
ment officials, university research-workers, and business men 
sought to resolve some of the technical problems. This is 
another example of the energy and enthusiasm with which 
Indians are attacking the many food problems in their country. 


THE NOT SO BAD NEW DAYS 


WHEN so many people look wistfully to the past it is 
heartening to find someone turning an appreciative eye on 
the present. In the review of our hospital service, which once 
more gives the Hospitals Year Book* an interesting start, 
Mr. J. F. Milne suggests that the service offered to the com- 
munity today is better than it was in 1948, both in quality 
and quantity. As editor of the Year Book he writes with the 
latest facts and figures at his pen nib, and he points out that 
there are, for example, 30,000 more fully staffed beds in use 
while the daily number of patients treated has increased by 
about the same figure. These real achievements have not 
protected the service from criticism, and indeed Mr. Milne 
would not like to see it immune, But he regrets that the 
criticism which often secures the most publicity is the 
least responsible and the least accurate. Not only does this 
discourage those who work in the service, but it deflects 
“ attention and effort away from the real problems of hospital 
provision and administfation.”” As chief of these problems 
Mr. Milne sees the staffing and accommodation of our mental 
hospitals ; while in the service as a whole he would like to 
see less centrai control. The system of financial control 
has become more flexible, but this change, he feels, has not 
yet been matched in general administration. 

In the Year Book itself there are no large changes this year, 
but welcome, if small, additions are the numbers of amenity 
and private beds and a list of British Standards for hospital 
equipment, 


PRESS INQUIRIES ABOUT PATIENTS 


AT a meeting of the Scottish Western Regional Hospital 
Board on Nov. 23 Dr. A. K. Bowman, the sénior administrative 
medical officer, said that he had received from a responsible 
newspaper a complaint that all information had been refused 
by the Sick Children’s Hospital, Glasgow, concerning the 
condition of a sick child flown the previous week from the 
Western Isles.* “‘ The child arrived at Renfrew in conditions 
of extreme difficulty,” said Dr, Bowman. ‘“ The only inquiry 
made by the Press from the hospital was, ‘Is this child any 
the worse for the journey and what are the chances of his 
making favourable progress ?’"’ Dr. Bowman said that in 
his opinion the attitude of the hospital had been entirely 
wrong, since ‘“ the Government very strongly hold the view 
that the Press have every right to make any inquiry they 
feel it is proper to make.”” He added that hospitals should 
exercise latitude, within the bounds of professional propriety, 
in answering such questions. 


ONE MORE CAIRN 


Dr, John C. Lyth has published a small volume of his verses, * 
many of which have appeared already in Country Life, the 
Poetry Review, and other journals. He has great feeling for 
the countryside and for all outdoor pursuits—rock-climbing, 
hunting, fishing—and his verses are full of country sounds and 
colours. His practical philosophy, of a kind often found 
among members of our profession, takes more pleasure in 
speculations than creeds, and perhaps moved him to attempt 
his graceful verse rendering of the Meditations of Marcus 
Aurelius Antoninus. In general he is richer in feeling than 
in poetic imagery ; indeed, most of his images are well worn, 
and he is more apt to catalogue beauties than to strike the 


1. Technical Aid to Food Industries: Proceedings of a symposium 
held at the C.F.T.R.I., Mysore, February, 1953. ‘ Mysore : 





Say Food Technological Research Institute. 1954. Pp. 270. 
2. Published by the Institute of Hospital Administrators, 75, 
Portland Place, London, W.1. 1954. Pp. 1092. 42s. 
on Herald, Noy. 24, 1954; Scottish Daily Mail, Nov. 24, 
4. One More Cairn. Courant Printing Works, Beaumont Street, 
H Pp. 128. 9s. 6d. 


exham, Northumberland. 1954. 
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mind into tingling recognition of a shared emotion. Neverthe- 
less his love of what he describes—whether the Cumberland 
rocks, the cry of a curlew, the joy of riding a beloved horse, 
or the heightened awareness of life and death at nightfall 
in a raided city—is so intent and warm that his reader cannot 
but enjoy his company. Moreover his straightforward 
rhythms are matched by easily moving phrases and a gentle 
wit: every fisherman will respond to “the heavy burden 
of an empty creel.” 


University of Oxford 
On Nov. 20 the degree of D.m. was conferred on C. B. Wynn 
Parry. 


University of London 


Dr. James Walker has been appointed to the readership in 
obstetrics and gynecology at the Institute of Obstetrics and 
Gynecology. 

Dr. Walker graduated B.sc. at the University of Glasgow in 1935. 
Three years later he took his M.B. with honours, and was awarded 
the Brunton prize and Jardine research scholarship. After holding 
house-appointments at Glasgow Royal Infirmary and at Glasgow 
Maternity Hospital he served during the late war with the R.A.F.V.R. 
On his return to civilian life he became surgeon gynecologist to 
outpatients at Glasgow Royal Infirmary and Hall tutor and fellow 
in obstetrics at the university. He was also appointed consultant 
to the maternity services of Lanarkshire.. At present he is senior 
lecturer in midwifery and gyneecology at the University of Aberdeen. 
He is consultant obstetrician and gynecologist to the Scottish 
North-Eastern Regional Hospital Board. 


The title of professor of biochemistry has been conferred on 
Dr. Henry Mcllwain for the post held by him at the Institute 
of Psychiatry, and the title of reader in physiology on Dr. M. 
Grace Eggleton for the post held by her at University College. 


Queen’s University, Belfast 


Dr. G. B. Livingston has been appointed to a lectureship 
in midwifery and gynecology. 


Royal Society of Medicine 
Section of Epidemiology and Preventive Medicine.—The 
next meeting of this section will be held at 5 p.m. on Monday, 


Dec. 13, and not on Dec. 15 as announced in the society’s 
diary card. 


Society of Medical Officers of Health 

At the annual dinner of this society, held in London on 
Nov. 25, Sir Henry Cohen said that good will and the desire 
to codperate could overcome the difficulties inherent in the 
tripartite structure of the National Health Service. He was 
a great believer in medical societies as one of the best means 
of encouraging codperation, and he spoke warmly of the 
achievements of the Society of Medical Officers of Health, 
now nearing its centenary. Discussing the work of his 
committee on general practice in the N.H.S., Sir Henry said 
that their report had been criticised because it emphasised 
the advantages of group practice; and this had been taken 
by some people to mean that the committee were damning 
health centres—which was not the case. To Sir Henry’s 
toast of The Society, Dr. Jean Mackintosh, its first woman 
president, replied. Public Health, she said, was not so dead 
as some people supposed, and it was recovering from a 
difficult time. It was the Government’s task to provide 
houses, but it was up to the public-health authorities to help 
people to live happily in them—in fact, to make houses 
into homes. In a cordial weleome to The Guests, Dr. Andrew 
Topping referred to the “ firebrand” reputation of one of 
them, Alderman W. E. Yorke, chairman of the Central Council 
for Health Education ; and, in his reply, Alderman Yorke 
certainly sparkled. There would presently be more old people 
in the population: ‘‘ What are you going to do with us old 
fogies, who want something to do when we wake up in the 
morning ?” he demanded. The human side of the problem 
of old age was one that should be foremost in our plans. 
On the day of the dinner the report of the Beaver Committee 
on atmospheric pollution had been published, and Alderman 
Yorke said he was much concerned that the committee were 
calling for action from local authorities without proposing 
further legislation to help them to act more effectively. Too 
many reports ended up in pigeon-holes with nothing done, 
he declared. In a final salvo, Alderman Yorke urged medical 
officers of health to make their annual reports more readable 
and attractive, so that more lay en would be interested 
in them and profit from them. 





Royal College of Obstetricians and Guamteiuiiate 

At a meeting of the council held on Nov. 27 with Mr. 
Arthur Gemmell, the president, in the chair, it was reported 
that a further gift of £5000 had been received from Mrs. 
ee Black to the Sims-Black travelling professorship 
un 

The following awards were made for 1955 : 


Leverhulme research sohelarsh ins, —Prof. I. Donald (Gio) 
Dr J. Gardiner Cpeeaget, Dr. F. H Leckie (Glasgow), Dr. M. L 
Paterson (Glasgow) 

Bernhard Baron "travelling scholarship.—Prof. 8. L. Townsend 
(Melbourne). 

Green-Armytage short-term travelling scholarship.—Dr. J. W. F. 
Scrimgeour (Manchester). 


The following were admitted to the membership 


Renu Kana Banerjee, Kanakbeena Das Gupta, W. G. McBride, 
L. H. Wiison. 


The diploma in obstetrics was awarded to the following : 


Mavis J. pieanee: wig | D. Allen, D. L. Archer, Robert 
Armatage, \ fe Baird, Cc. Rellenne, A. P. vate, 8S. G. A. 
Bartlett, D. aM} ee lock. WwW. M. ‘Beatley, F. xX. Bencini, 

B. R. A. & FS Ethel A. L. Blake, R, A. T. Boland, J. M. Bolton, 

. M. P. Boyes, D. 8S. N. Brierley, R. C. Brookes, Thomas Brown, 
Ge iter Browne, ri Cc. Bryce, Deiaid Budge, A. R. Burnett, 
M H. Butler, A. P. Camilleri, Kathleen M. Carruthers, 
ng Cavanagh, A: F. Champion, John Chapman, Bina awe aes 

. Chomse, T. K. Chong, Agnes Clark, I. M. Ne | G. Clew 
Boe J. Coates, Sbeila M. fontene. aay Fe Cnivitie. Ellis 
Cooper, Keith Coventry, W. H. A C. Cox, A. V. Craig. D. O. Craig, 
D.S. Craig, A. A. Craigen, D. J. a, Lawrence a ey 8. H. Dallas, 
D. D. Davies, Raymond Davis, G. R. C. Deacon, P. De Raeve, 
R. F. Dee? Marjorie J. Duckworth, Sheila G. F. F mie dg I. M. 
Duthie, A. E. Elliott, Cathleen M. ag Mary A. Hisdale, L. A. J. 
Evans, Bisons M. H. Evans, F. H. Evason, P. G. Fildes, A. G. 
Findlay, Anna L. Frenkiel, C. * Bi Uzlomdebip, Me Margaret P. Gardiner, 
N. 8S. C. Gent, A. K. Ghosh, J. G M. H. Gompertz, 
Cc. J. Goosen, A. C. Gow; Dorothy M. Gratien, gg H. Green, 
P. J. Guly, Frances M. W. Hamilton, J. N. Harkness, B. Harris, 

D. Harte, Charlotte Hartstein, Kathleen F. Hastings, D. B. 
Hawkins, W. P. Hayne, J. H. Reaed, = R. Heber, E. R. Herst, 

MacL. Hill, Barbara M. Hitch Holmes, EK. T. R. Holt, 
ticlena B. Hughes, K. R. Hughes, Miuniel M. Hughes, H. A. Hurwood, 
Jane C. Iles, Anseniet Ingram, Doses L. Ireland, E. P. James, 
a agg Jayaswal, Jeffery, A . John, Martin somaetons, 
R. Johnstone, D. R: , ny BE. W. Bj Jones, J. 8S. Jones, R. D. 
Jones, Catharina J. Joubert, P. J. Joubert, Mocseng _ Kelly, 

. are’ 5 eae E. D. Knowles, is 2. W. E. Lewis, 

¥. Lowe. 8. J. H. Lowry, I B. Lyon, L 'S. Macdo mald, 
Jean M. Mackay, tend E. A. Re tg ‘Doreen E. Mailagh, ¥, De 
les, Mathewson, Matthews, M. D. pistuk, 

+ eS Maxwell, Bimla Mehra, v. — Milne, D. = Minton, W. 
Morrison, Maureen E. Murphy, G ye Nepon, F . G. Newall- Watson, 
J. O. Newman, Jean J. S icolson, H .R.H.N. Oaten, J. F 
O’Keeffe, K. L. Oldershaw, Joyce E. A. Ovens, Jack Palmer, 
#- D. Parker, W. N.-B. Parker, F. I. Parti n, Myrtle T. Pateman, 

J.H. Pauffley, C. L. Perry, L. A. Pike, H. B. Polak, Clare E. Poundall, 
P. H. Pullen, Sheila M. Purchase, is a ae Puri, j,, Batbare ps 


Norah P. Raitt, Carmen M. Rant, R. * 
Renwick, B. W. Ric a A. Rirhanie.“G idly . M. 
ew "Malti Bobete’, 5 . A. Rowan, A. W. Russell, F. W. Raswell, 
8. B. yp awcanell nie P. Ryan, Alice L. Scott, J. H. Scudamore, 
Muriel J. Seam D. A. Seaton, A. M. Semmence, Jean M. 
Me 4 Shephard, Hilary J. “Shimmin, D. N. Sinclair, W. a. Sloan, 
L. dmith, Smith, M. G. Smith, M.S 6. Say © B. Sprake, 
gl Stark, J. F. Stephen, BE A. Stewart, : Strathern, 
Pamela M. Sutherland, P. oH. winhoe, “Eva 8. Simutewies, Elsie G. 
Taylor, GB. ‘iss lor, Patricle Thomas, » ee as Tomson, 
Molly E. Towell pn D. Tulloh, M. G. 8S. 


A. Tw 
Vercoe, R. W. Wallis, ( thia Ward, Evelyn D. Watkins, J. Te 


Weeks, K.J.S. V iJ. White, Ingeborg R. Wiernik, Margaret 
A. bf all, S. M ‘hy @ "R Wij naratne, Dz. L. Williams, Mar 

iigon, Ma ret T. Woo Woolf, Bese ke Wrefo 
Smith, F rigley, Norman “Soule. 


Royal Medico- Psychological Association 

At recent examinations for the p.p.m. the following were 
successful : 

L. N. Cook, J. Mukerjee, G. S. Stirling. 


International Congress of Pediatrics 
The 8th International Congress of Pediatrics will be held 
in Copenhagen from July 22 to 27, 1956. 


Institute of Dermatology 

The third of the semipermanent exhibitions to be held 
during the winter course, has been arr by Mr. Andrew 
Monro on Varicose Conditions of the Legs, It will be open 
from Dec. 6 to 24. 


Current Trends in Soviet Medicine 

Mr. A. Ruscoe Clarke, F.R.c.s., will give a lecture on this 
subject to tho medical section of the Society for Cultural 
Relations with the U.S.8.R. on Friday, Dec. 10, at 8.15 P.m., 
at 14, Kensington Square, London, W.8, Mr. E, G. Braith- 
waite, secretary of the South-Western Metropolitan Regional 
Hospital Board, will be in the chair and will make a brief 
statement on the organisation of the Soviet health services.’ 
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Israel Medical Association 
The third world assembly of this association will be held in 
Israel in August, 1955. Further particulars may be had 


from the scientific attaché, Embassy of Israel, 2, Palace 
Green, London, W.8. 


British Association of Urological Surgeons 

The annual meeting of this association will be held at 45, 
Lincoln’s Inn Fields, London, W.C.2, from Thursday, June 30, 
to Saturday, July 2, 1955. On Friday, July 1, Dr. C. E. Dent, 
Mr. L. N. Pyrah, and Mr. H. Hamilton Stewart will open a 
discussion on Calcification and Calculus Formation in the 
Upper Urinary Tract. 
Enrolled Assistant Nurses in Scotland 

A report on enrolled assistant nurses, compiled: by the 
Scottish Standing Nursing and Midwifery Advisory Committee, 
includes recommendations that are generally similar to those 
in the corresponding report for England and Wales. The 
Scottish committee recommends that the minimum age of 
enrolment be reduced from 21 to 20 years, and that the 
requirement for chronic-sick nursing be reduced from one year 
to six months; and these proposed changes are to be 
incorporated in’ a statutory instrument. In England and 
Wales the minimum age of enrolment is already 20, and 
there is no specific requirement regarding chronic-sick nursing. 





1. See Lancet, Noy. 27, 1954, p. 1119. 


DIARY OF THE WEEK-——-BIRTHS, MARRIAGES, AND DEATHS 





[pEc, 4, 1954 


All India Ophthalmological Conference 
This conference will be held in Bombay in the first week of 


March, 1955. The programme includes a symposium on diseases 
of the lacrimal apparatus. Further information may be had 
from Dr. V. V. Gupte, 19, Ph. Mehta Road, Bombay-1. 


North Kensington Marriage Welfare Centre 

The following clinics and sessions are now being held at 
this centre : 

Sessions for men for advice on sexual difficulties, birth control, 
or sterility. Monday evenings, by appointment. 


Vaginismus clinic on second and fourth Monday in each month, 
by appointment. 


Informal] talks for engaged and newly married couples. 

Advice on the rhythm method of contraception, 

As the centre is not under the National Health Service, fees 
are charged according to income. A letter or card of intro- 
duction from the general practitioner is appreciated. Further 
particulars may be had from the secretary of the centre, 


12, Telford Road, London, W.10. 





Diseases of the Liver.—The English publishers of Dr. M. A. 


Spellberg’s book (Lancet, Nov. 6, 1954, p. 952) are J. & A. Churchill 
and the price is £6. 


A digest of statistios on pneumoconiosis in the mining and quarry- 
ing industries for be 2 ear 1953 has been compiled by the Ministry 
of Fuel and Power (H.M. Stationery Office. Pp. 28. 2s. 6d.). 





Diary of the Week 





DEC. 5 To ll 


Monday, 6th 


POSTGRADUATE MEDICAL SCHOOL Or LONDON, Ducane Road, W.12 
4 pM. Dr. Donald Hunter: Hazards of Handling Toxic Sub< 
stances in Industry. 
INSTITUTE OF CARDIOLOGY 
9.30 a.m. (National Heart Hospital, Westmoreland Street, W.1.) 
Sir John Parkinson: Heart 
INSTITUTE OF NEUROLOGY, National ¥en Queen Square, W.C.1 
5.30 P.M. Dr. 8S. Nevin: Exophthalmos. 
INSTITUTE OF OBSTETRICS AND GYNACOLOGY 
4.30 P.M. 1 Charlotte’s Hospital, Goldhawk Road, W.6.) 
Mr. A. Stallworthy : Tria) of Labour. 
CAMBRIDGE UNIVERSITY, Department of Pathology, Tennis Court 
Road, Cambridge 
4.30 p.m. Dr. Hermann Lisco (Chicago): Studies on Tumour 
Induction with Radioactive Substances. 


Tuesday, 7th 


ROYAL COLLEGE OF PHYSICIANS OF LONDON, Pall Mall East, 8.W.1 
5PM. Dr. E. Newman: Evolution of Medical Education in 
the Ninetsonths ( Yentury. (FitzPatrick lecture.) 
BRITISH POSTGRADUATE MEDICAL FEDERATION 
5.30 PM. (London School of Hygiene and Tropical Meticine, 
WV .C.1.) 


<eppel Street, Prof. F. Bergel, D.80. Some 
Chemical Aspec - of Abnormal Growth. 
ROYAL SOCIETY OF MEDICINE, 1, Wimpole Street, W.1 
8.30 p.m. Orthopedics. Mr. R. Furlong, Mr. R. G. Pulvertaft, 
Mr. D. Brooks, Mr. C. R. Berkin : 


Reconstructive Surgery 
of the Hand after Injury. 
Sr. Mary’s HosprraL MEpeOAL ScHoon, Paddington, W.2 
5 p.m. Mr. John Gardner: Medicolegal Aspects of + spetotzicn 
and Gyneecology. 
INSTITU TE OF DERMATOLOGY, St. John’s Hospital, 
Ww. 


Lisle Street, 


5.30 P. M. Dr. P. D, Samman: Reticuloses. 

Wednesday, 8th 

ROYAL COLLEGE OF SURGEONS OF ENGLAND, Lincoln’s Inn Fields, 
W.C.2 

4 p.m. Prof. Lambert Rogers: 


Cord and its Nerve-roots. 
LECTURE 


Tumours Involving the Spinal 
(Bradshaw lecture.) 


(St. Bartholomew’s Hospital, E.C.1.) Prof. E. 
p.sc.: Infective Experimental Pneumoconiosis. 
POSTGRADUATE MEDICAL SCHOOL OF LONDON 

2Pe.m, Dr. R. E, Davies: Gastric Secretion. 

ROYAL SOCIETY OF MEDICINE 
4.30 p.m. Dr. A. C. Boyle: 
INSTITU ITE OF DERMATOLOGY 
5.30 P.M. Dr. R. W. Riddell: 
M ANCHESTER MEDICAL SOCIETY 
4.30 p.m. (Medical School, Manchester.) 
MacCallum : 
Prospects. 
ROYAL COLLEGE OF PHYSICIANS OF EDINBURGH, Edinburgh, 2 
5 pM. Sir David Henderson: Society and Criminal Bicnen. 
(Morison lecture.) 


KETTLE 


+ P.M. J. King, 


Use and Abuse of Physiotherapy. 


Treatment of Fungous Infection. 


Pathology. Dr. F. O 


Thursday, 9th 
ROYAL COLLEGE OF PHYSICIANS OF LONDON 
5pm. Dr. Newman: Evolution of Medical Education in the 
Nineteenth Century. (FitzPatrick lecture.) 


Poliomyelitis—Present Position and Future 


ROYAL COLLEGE OF SURGEONS OF ENGLAN 
5 P.M. Mr. K. Harrison: Ectopic Mixed Salivary Tumours. 
(Hunterian lecture.) 
BRITISH POSTGRADUATE MEDICAL FEDERATION 
5.30 P.M. (London School of Hygiene and Tropical Medicine.) 
Prof. Alexander Haddow: The Nitrogen Mustards. 
Roya SocreTy OF MEDICINE 
5 P.M. nna and History of Medicine. Hon. G. J. O. 
Bridgeman: Ophthalmic Treatment 100 Years Ago. 
Dr. K. D, Keele: Leonardo da Vinet’ 3 Vv ews on Vision. 
Ror al. ARMY MEDICAL COLLEGE, Millbank, 
P.M. Sir Charles Dodds, F-.R.s. : aoe re * aie Chemistry 
on Medical Practice. 
Royal Soorery or TROPICAL MEDICINE AND HYGIENE, 26, Portland 
ace, W: 


7.30 p.m. Prof. George Macdonald: Medical Implications of the 
Volta River Project. 


ALFRED ADLER MEDICAL SOCIETY 
8 p.m. (11, Chandos Street, W.1.) Dr. J. H. Gould: Some 


Ascertainable Physiological Coérdinates of Psychogenic 

Illness. 
UNIVERSITY OF 
lace, Edinburg 

5 P.M. Prof. R. v ‘Christie : Dys 
UNIVERSITY OF ST. ANDREWS, 


dee 
Mr. A. Dickson Wright : 


yee, University New Buildings, Teviot 


noea. 
Medical School, Small’s Wynd 


Dun 
5 P.M. Sciatica of the Arm. 
Friday, 10th 
POSTGRADUATE MEDICAL SCHOOL OF LONDON 

Noon. Prof. + Platt: Fundus in Hypertension. 


2p.m. Mr. Quesne : Management of Pyloric Stenosis. 
INSTITUTE OF DERMATOLOGY 


5.30 P.M. Dr. W. N. Goldsmith ; Clinical demonstration. 
INGTITUTS oF LARYNGOLOGY AND OTOLOGY, 330, Gray’s Inn Road, 


3.30 P.M. Miss Edith Whetnall : 
Children. 
RoYAL FAcULTY OF PHYSICIANS AND SURGEONS OF 
242, St. Vincent Street, Glasgo 
5p.M. Dr, J. Basil Rennie : 


Management of Deafness in 


GLasGow, 
iw 
Liver and Portal Hypertension, 


Saturday, 11th 


METROPOLITAN REGIONAL TUBERCULOSIS SOCIETY 
10.45 a.M. (Guy’s Hospital Medical School, 8.E.1.) Sir Russell 
Brock : Spontaneous Pneumothorax. Dr. K.S. Maclean 
Chemotherapy in Pulmonary Tuberculosis. Mr. R. H. F. 
Brain: Surgical Problems in Primary Tuberculosis. 
Dr. J. R. Dow: Allergic Conditions of the Lungs. 


, Births, Marriages, and Deaths 


BIRTHS 
BINTCLIFFE.—On Oct. 22, at Bexhill, to Betty (née Lewis), 
of Eric Bintcliffe, M.B.E., M.S., F.R.C.8.—a daughter. 
LICHTER.~-On Sept. 16, at Johannesburg, to Heather (née Lloyd), 
Mr. A. 


wife of 1. Lichter, F.R.c.s.—twin sons, David and 
Jonathon. 


TaYLor.—On Oct. 30, at B.M.H., Iserlohn, to Dr. Colette Taylor, 


¥.F.A.R.0.8. (formerly Raulin), wife of Major D. 8. Taylor, 
¥F.R.C. 8., R.A.M.C.,—a daughter, Jacqueline Anne. 


DEATHS 


St. George’s Road, St. 
Elliot Carnegie Dickson, 








wife 


Dickson.—On Nov. 25, at Margarets, 
Middlesex, Ww iNiam 


M.D. Edin., 


F.R.C.P.E., aged 76. 
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Perfect Cast-after 3 weeks’ hard wear! 


THE BANK MANAGER of a small Essex town, fell 
and suffered a Colles fracture. Here is the Gypsona 
cast which was removed three weeks later. The 
thin, even formation is a characteristic of a Gypsona 
cast. This thin, light cast is made possible by the 


high plaster content of Gypsona which gives 


exceptional strength and makes it the most 
iicinicil plaster of Paris bandage. 

The clean, porcelain-like appearance of the cast, 
still intact after three weeks’ wear, is further evidence 
of the quality of the fine ground Gypsum and the 


high plaster content of this remarkable bandage. 


Gypsona 


TRADE MARK 


PLASTER OF PARIS BANDAGES 


Gypsona bandages are made by 
T. J. Smith & Nephew Ltd, of Hull for their Marketing Organization Smith & Nephew Ltd., Welwyn Garden City, Herts. 
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Bandaging 
Technique 







In the treatment of 









varicose conditions ... 
careful bandaging is essential 
in order to achieve 

the best results. 






Vertical strips—enclosure 
of heel—even overlapping— 

no creases—firm 
and even pressure, are 
some of the important 


points in technique. 


Elastoplast 


TRADE MARK 


POROUS ADHESIVE BANDAGES B.P.C. 


The Elastoplast Bandage with Porous Adhesive complies with 
the B.P.C. It provides firm adhesion, compression and support 
while permitting free evaporation of skin exudates. Full details 
from Smith & Nephew Ltd., Welwyn Garden City, Herts., the 
marketing organisation of T. J. Smith & Nephew Ltd., Hull. 





OUTSIDE THE BRITISH COMMONWEALTH ELASTOPLAST IS KNOWN AS TENSOPLAST 
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Elastoplast 
Porous Adhesive Bandages 
now 1n full supply 








Heavy demands for Elastoplast Porous 
Adhesive Bandages have hitherto made it 
necessary for hospitals to be given priority 
when allocating supplies. By means of 
new manufacturing facilities, Elastoplast 
Porous Adhesive Bandages are now 
being produced in sufficient quantities 


When prescribing Elastoplast add “Porous Adhesive’ to your script. 


to meet the full demand of the Medical 
Profession, and all E.C.10 prescriptions 
can now be promptly met. 

The Elastoplast Bandage with the porous 
adhesive permits free evaporation of sweat 
from the skin. This minimizes the main 
cause of plaster reaction. 


Elastoplast 


POROUS ADHESIVE BANDAGES B.P.C. 


Full details from: Smith & Nephew Ltd., Welwyn Garden City, Herts. The marketing organisation of T. J. Smith & Nephew Ltd, Hull. 
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Duckham’s 


Research Laboratories 


fey 7 produced the 
er first ‘flat-curved’ oil 
for British motorists 







Duckham’s are proud to have pioneered 
Britain’s first high viscosity index engine oil— 
Q 5500—for motorists demanding maximum 
efficiency and peak performance. 
What is a ‘flat-curved’ oil? 
An oil where the viscosity change is small over 
a range of temperatures is often referred to 
- as a “multi-grade” or ‘“‘flat-curved’’ oil. 
Duckham’s Q 5500 was the first oil produced 
for the British motorist in this category. 
Basically, Q5500 is a lubricating oil of finest 
quality and refinement. The judicious use 
of additives gives it extra resistance to oxida- 
tion and corrosion effects, increased film 
strength and oiliness, and a high degree of 
detergency. Add to this Q 5500’s remarkable 
viscosity-temperature characteristics, and the 
result is the most modern engine oil with an 
No other oil available combines so suc- unequalled performance. 


cessfully the characteristics of a winter 
grade with the full-strength properties 
of a summer grade. , ’ 
Change over now to Q 5500 super engine , CHI VA 
away—maximum power output and fuel = ae 
economy. 

Please write for descriptive booklet and address of near- 

est stockist. 

ALEXANDER DUCKHAM & CO. LTD., 

HAMMERSMITH, LONDON, W.6 S$ UPPER 


oil for easier winter starting—quick get- 
ALSO 
LUBRICANT 











MOTOR OILS 





N OL—premier grade engine 
oil officially recommended by ADCOIDS —the complete 
leading car-makers. and original petrol additive. 
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du MAURIER 
} the filter tip 


cigarette 


CORK TIP IN THE RED BOX 
PLAIN TIP (MEDIUM) IN THE BLUE BOX 
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Oil means people 


The Shell companies, in their operations 
across the world, pay the wages of about 250,000 
people. Good wages for good work. People 
who make their careers with Shell seldom 
look over their shoulders for better 

prospects or better treatment in other jobs. 


The Shell family is of all races, creeds 

and colours. Of the 250,000 on the payrolls, 
more than 240,000 are nationals of the 
countries in which they work. Oil pioneering 
has often done much to improve and steady 
the economy of a country by providing 
revenue for its treasury, and employment, , 
wages and buying power for its workers. 




















Finding, producing or refining oil in a 
hitherto uninhabited region can involve the 
creation of whole new communities with 
schools, churches, hospitals, health services, 
roads . . . and a real sense of civic pride. 
These social services may add greatly 

to operating costs, but that is welfare. 


For every man or woman who works 

with Shell, another 1,000 depend on Shell 

to make the wheels of their world go round. 
The products of Shell Research equip 

your garage (oil and petrol), your garden 
(insecticides and weed killers), your kitchen 
(detergents and kerosine) and your dressing- 
table (cosmetics and medicines), 


Shell employ people by the tens of thousands. 
They serve people by the hundred millions. 


people matter to | SHELL 
Wy 


THE SHELL PETROLEUM CO. LTD., 8T. HELEN’S COURT, LONDON E.C.3 
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For accurate WENSUREMENT 
GAStS 


of smal volumes of 





Type A Test Meter for the Laboratory 


A Meter which sets up entirely new standards of accuracy in 
Engineering, Industrial and Medical Research, 


Type B Portable Test Meter 


For normal Works tests, light weight, accurate, easily serviced 
and maintained. 








PARKINSON & COWAN 
INDUSTRIAL PRODUCTS 


(A DIVISION OF PARKINSON & COWAN LTD) 
DEPT. 3, COTTAGE LANE WORKS, CITY ROAD, 





LONDON, E.C.i 
Phone: CLErkenwell 1766 


























By appointment Surgicai Appliance 
Makers to the late King George VI. 


H.E.CURTIS & SON LTD 





After 50 years the Mode! No. | “ Curtis” 
Abdominal Support still remains the only 
all-metal scientific support for the treatment 
of abdominal is. ANY PRESSURE AT 
ANY DESIRED ANGLE OF LIFT. The in- 
fallible support for SUPRA PUBIC HERNIA. 


4, MANDEVILLE PLACE, LONDON, W.! 
Tel.; WELbeck 2921/2922 
Grams : Hecson Wesdo 














ASTHMA 


SPECIAL | 
—| NOTICE 
































The Ministry of Health haveagreed 
our new prices of RYBARVIN 
and RYBAREX and approve their 


prescription on form E.C. ro. 
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HIP PROSTHESES 
Non-toxic stainless steel 


DOWN BROS. and MAYER & PHELPS LTD. 


Surgical Instrument Makers 
92-94, Borough High Street, London, S.E.! 
and 


32-34, New Cavendish Street, London, W.I 





























2 


ie 
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HAUGAN 


Your Hernia Patients. . 


TUODDELIODOASOOOOANNNDAAEDA ANNONA ANNAN 


VURAL 


can be kept 
comfortable and 
satisfied with the 


-4|BROOKS 


RUPTURE 
APPLIANCE 


e Made to measure comfort. 


e Every type of hernia 
individually catered for. 


e Patient measured and fitted 
in one visit. 


e Safe and sure order chart 
service for the distant patient. 





| Appliances supplied under the nas. | 


APPLIANCE COMPANY LTD 
80 Chancery Lane, London, W.C.2. Holborn 4813 
Hilton Chambers, Hilton Street, Manchester {. Central 5031 
66 Rodney Street, Liverpool |. Royal 6548 8s 





& 


UMBILICAL 


SPECIAL TYPE 


WALKING STICKS 


for Patients 
suffering from 
ARTHRITIC 
CONDITIONS 


lf the hands of the arthritic 
patient are subject to undue 
or prolonged pressure, the 
fibrous tissue of the palms 
contracts, the fingers are 
drawn down and much pain 
and discomfort results. The 
handles of these walking sticks 
are specially shaped and padded 
with soft sponge-rubber to 


avoid injury to the palms. 










PRICE 
£2.2.0 


(carriage and 


packing 2/-) 


TWO 
TYPES 


C.74. The inset shows how the 
sponge-rubber padding is fitted to the 
handle before the soft leather covering 
is added. Stick polished dark brown 
and fitted with rubber ferrule. 


C.80. Lighter type, particularly 
suitable for ladies. Crutch-shaped 
handle, padded sponge-rubber and 
covered with soft leather. Stick 

lished black and fitted with rubber 
ferrule. 





PRICE 
£1.15.0 


(carriage and 


When ordering, state length packing 2/-) 


from hand-grip to ground. 


JOHN BELL & CROYDEN 


Surgical Appliance Department 
WIGMORE STREET, LONDON, W.) 


Telegrams : 
Instruments, Wesdo, London 


Telephone : 
WELbeck 5555 (20 lines) 
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The TECOTA Mark 6 


Temperature Compensated Inhaler for 
Trichloroethylene B.P. Analgesia. 


Approved by the Central Midwives Board 


@— 0:5%, Trichloroethylene in air maintained 
from 55° F. to 95° F. over wide ranges of 
respiratory rates and tidal volumes. 


@— Low resistance to breathing. 

@— Weight only 7 lbs. 

@— Size 6}" x 13" x 7”, 

@— Works in any position. 

@— ~ Cannot be overfilled. 

@— Designed and manufactured by :-— 


CYPRANE Limited 


HAWORTH KEIGHLEY YORKS. 










‘active service’ 
underwear 


Freedom of movement is essential: 
. Chilprufe’s soft, close-knit fabric does 
not restrict nor chafe. Freedom from 
colds and chills is even more important: 
Chilprufe’s finest Pure Wool Underwear 


offers unrivalled all-weather protection. 
And to set the seal of perfection on this 


most desirable of underwear, there is lasting 
comfort, fit, and immaculate appearance. 


for men 


Ask your Chilprufe Agent or write 
for ILLUSTRATED FOLDER. 


CHILPRUFE LIMITED LEICESTER 
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‘THANK YOU, NURSE— 
NOW WATCH ME 
TAKE MY OWN 
ADVICE !' 


Bourn-vita .. . made with malt, cocoa, 
milk, sugar and eggs .. . to persuade the 
mind to shelve its problems and the body 
to relax into deep, untroubled sleep. 


sleep sweeter 
Bourn-vita 


From 


CADBURYS 
Factory-in-a-Garden 
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This mattress | 
has a | 


success story 


A simple one — sprinos. And 
each one entirely interlocked (as the 
photograph shows) to four adjoining ones 
to create a superbly firm surface, sensitive 
to the slightest movement. Strong and 
gentle. The strength of a whole mattress, 
the gentleness of a single delicate spring, 
supporting, comforting, really helping 
towards recovery. Economical too. These 
springs never grow old, because they work 
as a team, sharing every weight evenly. 
Intalok springs are rustless—actually gain with 
repeated stoving. Existing hair mattresses can be 
converted to Intaloks cheaply. 





Intalok Spring Units carry a 10-year guarantee 





HOSPITAL MATTRESS 


Y Apply : Contracts Division, The Crown Bedding Go. 
tere = (London) Limited, 11, Conduit Street, London, W.1. 


MADE BY THE MAKERS OF SLUMBERLAND MATTRESSES 
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WINES FOR CHRISTMAS 





= Bordeaux Rouge . . . 6/6 
: Vin Rose . * 7 . T/- 
— Entre Deux Mers e a s/9 
Sauternes 1949 ‘ - We 
Beaujolais Superieur 1949 . 10/- 

2 ” Ports & 
15/6 


WRITE FOR OUR LIST 
Six bottles Assorted 
carriage paid cases supplied 


" BERNARD SACHS LTD 


Telephone: 27, OLD BOND STREET, LONDON, W.1. 











fire! 


IN THE TROPICS THEY USE 


NU-SWIFT ! 


Hot and humid conditions test fire 
extinguishers severely. Corrosion 
threatens, metals expand and con- 
tract. Reliable Nu-Swift remains 
reliable under trying conditions. 
Nu-Swift Led., 25 Piccadilly London W.1. REG 5724 


” Every Ship of the Royal = 











| 
| 








AN DEAL PRESENT 


One bottle each— 
1950 Carruades de Ch. Lafite. . |1/- 
Graves Dry Nonpareil .. .. 9/6 


(952 Beaujolais Villages... (0/- 
1949 Cétes-du-Rhéne ce, Ore 
1952 Pouilly-Fuissé.. .. ..I1/- 


1950 Liebfraumilch.. .. .. 11/3 


62/3 


CASH PRICE £3 CARRIAGE PAID 


ARTHUR H. GODFREE & CO. LTD. 


(FOUNDED 1814) 


11, ARUNDEL STREET, W.C.2 


Please write for a copy of our Christmas list 














SPRINGFIELD HOUSE 


Phone: BEDFORD 3417 Near BEDFORD 
For MENTAL CASES (including the aged) 


Fees from Eight Guineas per week 


For forms of admission, &c., apply to the Resident Physician, 
CEDRIC W. BOWER. ‘ 


INTERVIEWS IN LONDON BY APPOINTMENT. 


BOWDEN HOUSE 


HARROW-ON-THE-HILL, MIDDLESEX 
Established in 1911 Tel. : BYRon 1011 & 4772 
(Incorporated Association not carried on for profit) 

A private clinic for the treatment of the neuroses and nervous 
disorders by psychotherapy and all modern physical therapies. 

Apply: MepicaLt DiREcTOR 


MUNDESLEY 





HEIGHAM HALL, NORWICH 


PRIVATE MENTAL HOME for Nervous and Mental iliness. All types 

of treatment carried out. Accommodation for Alcoholics and Addicts 

available. Special Geriatric Unit now open. Fees from 6 gns. per week 
upwards according to requirements. 


Apply to Dr. J. A.SMALL Telephone : Norwich 20080 


CHISWICK HOUSE 


PINNER, MIDDLESEX 
Telephone: PINNER 234 





A Private Home for the Treatment and Care of Mental and 
Nervous Illnesses in both Sexes. 

A modern house, 12 miles from Marble Arch, in attractive 
secluded grounds. Patients treated under Certificate, Tem- 
nan ore Voluntary status. _Modern forms of treatment, 
ncluding psychotherapy, narco-analysis, modified insulin. 
occupational therapy, E.C,T., etc. 


DOUGLAS MACAULAY, M.D., D.¥.M. 


SANATORIUM 


MUNDESLEY, NORFOLK 


TERMS FROM 16 GUINEAS WEEKLY (Single Room). 


os ” 14 ” 


Immediate vacancies 
Waiting list: approx. 
6 weeks 


(Shared Room). 


Medical Superintendents : 


E. C. WYNNE-EDWARDS 
M.B.(Cantab.), F.R.C.S.(Edin.) 


For all information apply THE SECRETARY 


GEORGE H. DAY 
M.D.(Cantab.) 


Telephone: Mundesley 94 and 95 (2 lines) 
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ST. ANDREW’S HOSPITAL ‘enrat visonvers 
NORTHAMPTON 


PRESIDENT: THE EARL SPENCER 
MepIcAL SUPERINTENDENT: THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 


This Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are suffering from 
incipient mental disorders or who wish to prevent recurrent attacks of mental trouble ; temporary patients, and certified patients 
of both sexes are received for treatment. Careful clinical, biochemical, bacteriological, and pathological examinations. Private 
rooms with special nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 


can be provided. 
WANTAGE HOUSE 
This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. It is equipped 
with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods; 
insulin treatment is available for suitable cases. It contains special departments for hydrotherapy or various methods, including 
Turkish and Russian baths, the prolonged immersion bath, Vichy Douche, Scotch Douche, Electrical baths, Plombiéres treatment, 
ete. There is an Operating Theatre, a Dental Surgery, an X-ray Room, an Ultraviolet Apparatus, and a Department for 
Diathermy and High-frequency treatment. It also contains Laboratories for biochemical, bacteriological, and pathological 
research. Psychotherapeutic treatment is employed when indicated. 
MOULTON PARK 
Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres. 
Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupational 
therapy is a feature of this branch, and patients are given every facility for occupying themselves in farming, gardening, and fruit 


growing. ee 
BRYN-Y-NEUADD HALL 
The seaside house of St. Andrew’s Hospital is beautifully situated in a park of 330 acres, at Llanfairfechan, amidst the finest 
scenery in North Wales. On the North-West side of the Estate a mile of sea coast forms the boundary. Patients may visit this 
branch for a short seaside change or for longer periods. The Hospital has its own private bathing house on the seashore. There 
is trout-fishing in the park. 














At all the branches of the Hospital there are cricket grounds, football and hockey grounds, lawn tennis courts (grass and hard 
courts), croquet grounds, golf courses, and bowling greens. Ladies and gentlemen have their own gardens, and facilities are 
provided for handicrafts, such as carpentry, etc. 

For terms and further particulars apply to the Medical Superintendent (TELEPHONE: Northampton 4354 (3 lines)), who 
can be seen in London by appointment. 


-CLIFFDEN, TEIGNMOUTH 


For the early treatment of nervous disorders and patients needing rest and care 


A well-appointed House with spacious balconies and extensive views of the South Devon Coast. Beautiful garden and own dairy in 35 acres 
In the same grounds, ROWDENS, a comfortable house with lovely views. Private road to the beach : 
There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 25 acres, 1100 ft. up for bracing moorland air 


Resident Physicians—BERTHA M. MULES, M.D., B.S. ANNE S. MULES, M.R.C.S., L.R.C.P. Telephones—TEIGNMOUTH 289 and 537 


THE MEDICAL PROTECTION SOCIETY umirep 


Over 60 years experience in medical defence and protection 
Complete Indemnity granted to members in cases undertaken on their behalf 
ANNUAL SUBSCRIPTION : £1 for first three years for newly qualified entrants and £2 thereafter 
Full Particulars from the Secretary (Dr. Alistair French) Victory House, Leicester Sq., W.C.2. Gerrard 4553 and 4814 




















Vacancies 
ACADEMIC AND EDUCATIONAL Page CASUALTY Rochford, Essex. Gen. Sr. H.O. “eo 
SECTION 50 etarges en — Sr. H.O. .. . .. 53] Sheffield R.H.B. Sr. Reg. .. sae 
ANESTHETICS Queen Mary’s osp. for the East Southampton Chest. Reg. .. to Se 
he og rr End, B.15. Sr. H.O. a: 53| South East Met. R.H.B. P.-t. Sr. 
R.H.B. 8r. Reg. . ae Royal Northern, N.7. Sr. H.O. a H.M.O. ‘ad “ a os, 42 
Metropolitan ma, Me 0... ee Willesden, Gen., N.W.10. Sr. H.0... 54] Welsh R.H.B. Reg. .. wie vv 8 
Royal National T.N. & KE. Reg. :: 54| Brighton. Royal Sussex County. | nERMATOLOGY 
St. Stephen’s, S.W.10. Reg. -- 541 creitenham Gen. & Eve. Sr H.0... 36| Edgware Gen. P.-t. Sr. Re 56 
oe : . his so Cheltenham Gen. & Eye. Sr. H.O... 56] 4 ee oe ae A. 
W — Group H.M.C., E.15. Sr. Ba Chertsey. St. Peter’s. Sr. H.O. gine a 4 Stobhill Gen. Pre-reg. al 
Bolton & Dist. H.M.C. sr. H.O. || 55] Dudley, Stourbridge & Dist. Sr. H.0. 56 te ts os <; wtieess 
Bournemouth. Royal Victoria. Sr. Edgware Gen. Jr. H.M.O. .. :, 56) EAR, NOSE AND THROAT “ 
: 55 xs Royal East Sussex. Sr. Bore National T.N. & E. H.O. os ee 
saan een” _ ane x ae ¥ 5% - a ournemouth & East Dorset H.M.C. 
pm age tee a By oa ae ~ yee °° | Leeds R.H.B. Sr. Casualty Officer.. 51 ib ae ¥ a Ee cn 
H.O.s “T : . * 56 Lianelly. Sr. H.O. .. ch 57 | Glasgow. Stobhill Gen. Pre-reg. 
Hexham Group Hosps. Sr. H.O. .. 57 Luton & Dunstable. Sr. H.O. 57 H.0.’s os -* os -- 57 
Leeds R.H.B. Reg. & Locum Regs.57/58 Maidstone. West Kent Gen. Sr. H.O. 58] Perth. County & City of Perth Gen. 
Manchester R.H.B. Reg. a ead Manchester R.H.B. Sr. Casualty _ Hosps. Sr. H.O.  .. a ewsi ae 
Newcastle R.H.B. Cons. .. eel Officer de a < . .. 51] Northern Ireland Hosps. Auth. P.-t. 
North West Met. R.H.B. P.-t. Cons. 52 | Newcastle Gen. H-O. oo) Ooms, « re ee we 


Perth. County & City of Perth Gen. 








~~ Tn Gen. Sr. H.O. er Locum ‘ Hosps. H 59 | GERIATRICS 
Sr. H.O. KS = a: oO PP ha hed ~ Ce tr ** ‘59 | Hackney, E.9. Jr..H.M.O. .. ap 8 
Portsmouth Group H.M.C. Sr. H.6. 59 | Reading & Dist; H-M.C. St. H-O- .. #9! Bolton & Dist. H.M.C. | Jr. H.M.O. 55 
Reading. Royal Berks. Sr. H.O. wf Wal : oyal Alexandra. Sr. H.O. .. 44 Newcastle Gen. H.O... ms «. 59 
Scotland. Eastern R.H.B. Cons. .. 52 olverhampton Group. H.O. -» 61 
Sheffield. City Gen. Reg. .. | .. 60| CHEST AND TUBERCULOSIS INFECTIOUS DISEASES : 
Swansea. Sr. H.O. .. oe .. 61] Brompton, S.W.3. Sr. Reg. .. 53 | Southampton Chest. Sr. H.O. -- 61 
Warrington Gen. Sr. H.O. .. .. 61] Grove Park, S.E.12. Jr. H.M.O. 53 | MEDICINE 
Warrington Infy. Sr. H.O. .. .. 61] London Chest, E.2. H.O.’s .. .. 531] Bow Group H.M.C. H.O. ee — 
Welsh R.H.B. Reg. .. m .. 62] Bristol. Ham Green. Sr. H.O. .. 55] German, E.8. Pre-reg. H.O... a. oF 
Dublin. Dr. Steevens’ Hosp. P.-t. Chepstow. Mount Pleasant. Sr. H.O. 56] London Hosp. & North East Met. 
Asst. Anms. .. - wie o~ 43 a me a E. Yorks. Castle Hill. R.H.B. Sr. Reg. .. * a9 
TERIOL > A 8 - - .. 56] Metropolitan, E.8. Pre-reg. H.O.’s.. 53 
BACTE OGY . . . -, | Glasgow. Robroyston. Jr. H.M.O... 57 | Neasden, N.W.10. Locum Reg.  .. 53 
Birmingham United Hosps. Cons... 51 . My ke ; " 
Grimsby. Springfield. Reg... -. 57] Queen Mary’s Hosp. for the East 
CARDIOLOGY Leeds United Hosps. & R.H.B. P.-t. End, E.15. Pre-reg. H.O. .. F 53 
Newcastle Gen. H.O... ‘s ee, Cons. .. ex ‘e os .. $51] S8t. Charles’, W.10. Pre-reg. H.O. 53 
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St. George-in-the-East, Re: 1. H.O. 54 | Bradford. Royal Eye & Ear. H.O... 55 | RADIOTHERAPY 
= Lig per A 8, we - e., ke * poten Sout! = et Sr. —~ 57 | Westminster, S.W.1. Reg. 54 

est London, W Ss 5 ottingham & land Eye Infy 
Willesden Gen., N.W.10. H.O. _°: 54] Sr. H.O. & H.O. 59 Taplow, Canadian T Sieial die tihink: 
—" le. North Devon aod ee: Slough. Upton. Hon, Clin. Assts. Re & H.O.. 61 

; 55] (G.P.) . seh eg. : 
Bath, St. Martin’s. H.O. 541 Southampton Eye. Sr. H.O 61 | SURGERY 
Blackpool. Victoria. Sr. H.O.& H.O. 55] South East Met. R.H.B. P -t. Cons. 52 Bolingbroke, S.W.11. 50%. . “i 52 
aa. Christchurch. Pre- as Waleediemoken “Group. H.O 51 | Colindale, N.W.9. Sr. H.O. 53 

Teg Connaught, E- 17. H.O. ached 
ere Roy al Victoria. Pre- ORTHOP2ZDICS frome ag E.8. Pre-reg. H. ae eae 

reg. H. 55 | Hosp. for Sick Child., W.C.1. Surgeon 51] Metropolitan, E.8. Pre-reg. H.O.’s.. 53 
Brighton. “New Sussex Hosp. for Royal Ps. gamed Orthopedic, W.1. — | Mile End, E.l. H. — 

Women. 55] __ P.-t. O. 2 - 51] St. Charles’, W.10. Pre-reg. H.O.’s.. 53 
Bury & Rossendale H.M.C. " Pre-re St. James’, 8.W.12. Sr. H.O. 54] Westminster, S.W.1. Reg. “ae 

H.0.’s 55 | St. Mary’s, W.2. Sr. Reg. |. 54] Ashton, Hyde & Glossop H-M.C. H.0. 54 
Canterbury. Kent & Canterbury. Bath H.M.C. | Sr. H.O. 54] Barnstaple. North Devon Inty. Pre- 

Sr. H.O. 56] Bath. Royal United. H.O. . 54 reg. H.O. z penis so 
Cheltenham Gen. Pre-reg H.O. . 56] Bath. St. Martin’s. H.O .. 54] Bath. Royal U nited. H.O. .. te 
Chichester. Royal West St Sussex. H.O. 56] Bournemouth. es aa Vietoria. Sr. _| Bath. St. Martin’s. H.O. : 54 
Colchester. Essex County. H.O. 56 ae -. 557 Bedford Gen. Pre-reg. H.O. *e 5 
Derby. City. Pre-reg. H.O. or Sr. H.O. 56] Bradford. St. Luke’s. H.O. - 55 | Birmingham R.H.B. Reg... 5 
Doncaster H.M.C. Sr. H.O. 56 | Cambridge. Addenbrooke’s. H.O.. 56 | Birmingham. St. Chad’s. H.O. , 5 
Dudes. 5 Stourbridge . Dist. Pre-reg. - pai 0: East Suffolk & bays ich. 5 Birmingham United Hosps. P.-t. 

< 56 Sr. H. ° Cons. Rm ic OR 
Edgware Gen. H.0.’s 56 | Leeds R.H.B. Regs 57 | Bolton Royal In H.O. 55 
Enfield. Chase Farm. “Pre-reg. H.O. 56] Leeds. St. James’s. Sr. H.O.. 58 Bournemouth. ity. BO. H.0.’s 55 
Epping. St. Margaret’s. Pre-reg.H.O. 56 yoces United Hosps. Sr. H. oO. 58 | Bradford Royal Infy. Sr. H.O. 55 
Hemel Hempstead. West Herts. Luton & et age ro hae 57] Bury St. Edmunds. West Suffolk 

Pre-reg. H.O. Ly Nye! ee A Nottingham Gen. Sr. H.O. or Locum * Gen. h 55 
Ipswich. Borough Gen. Pre-reg. Sr. H. 59 | Carlisle. Gamberiand ‘Infy. ‘Sr. H.0. 56 

H.O.’s ba sn Me, .. 57) Perth. County & City ‘of Perth Gen. * Cheltenham Gen. & Eye. Pre-reg. 
Kidderminster. ‘Blakebrook. P.-t. Hosps. Sr. H.0.’s & H.O.’ 59 H.O. 56 

Clinical Assts. 57 | Peterborough Mem. Sr. H. a. 59 | Chichester. Royal West Sussex, H.0. 56 
Leeds R.H.B. Reg. & Locum Regs. 57] /58 | Scotland. — Eastern = H.B. Sr. Colchester. Essex County. ®,’. B 56 
Liverpool R.H.B. Cons. 51 Reg. 60} Derby. Derbyshire Chil Pre-reg. 
Maidenhead. P.-t. Hon. Clin, Asst. Sheffield’ R.H.B. Sr. Reg. 61 H.O. or Sr. H.O. 56 

(G.P.). 58 | Welsh wneen ee ’ Pre-reg Dewsbury. Staincliffe Gen. Sr. H.O. 56 
Maidstone. West Kent Gen. Pre- -reg. a ‘ -. 621 Dudley, pesateeiaae & Dist. Sr. H.O. 

H.O 58 | Welsh "RH. B. Reg. . 62 & Pre-reg. H.O - . 56 
nn oe West Manchester H.M. c. PEDIATRICS East Anglian RH. B. “Cons. .. 51 

Pre-reg. ° 58 ; Enfield. Chase Farm. Pre-reg. H.O. 56 
ne Gen. H. 0." a 59 | Hosp. for Sick Child., W.C.1. Sr. H.O. 54 Epping. St. Margaret’s. Pre-reg. H.O. 56 
Nottingham Gen. H.O. 58 | Queen Elizabeth Hosp. ine hild. M.C. we Glasgow. Stobhill Gen. Pre-reg. 
Perth. County & City of Perth Gen. _H,0.’s . . 53) #.0.’s ; eet 

Hosps, H. 59 | West London, W.6. H.O. 54] Halifax. Royal Halifax Infy. H.O... 57 
Purley & Dist. War Mem. ‘Sr, H.0. 59 | Bradford Child’s.” Sr. H.O. 55 | Huddersfield Royal Infy. HO. 57 
Romford. Victoria. H.O. .. —.. 60} Edgware Gen. H.O. 561 Ipswich. Hast Suffolk & Ipswich. 
Ryde, I. We o hora } I.W. County. H ~ a aon aS. :* i A 57 i? 57 

re-reg. H. ‘ 60 oF ee anchester eamington Spa. Warneford Gen. 
gale BME Pree Gre <8) Gilet Se oR HO... ge) Mgiganm She Wome 
s and. Western -B. . 0} Newe -- 9 | Leeds, apel Allerton. 
Sheffield R.H.B. Sr. a 60 eee Hosp. for Sick Child. Pre- Leeds mon . Reg. & Locum Regs. 57 58 
Sheffield United Hosps. 60 8 -. 59} Tnton & Dunstable. H.O.’s. 57 
Swindon & Dist. HM.C. H.0.°s ae Plymouth, South Devon & East — | Maidstone, West Kent Gen. Sr. H.0. 
Taher. Canadian Red Cross Mem. Cornwall Gen. Hosp. Group. H.O. 59 & Pre-reg. H.O, 58 

61 | Portsmouth mes H.M.C. H.0. .. 59 Manchester, West Manc hester H.M.C. 

Welsh Regional Bureau, ’Pre- Tee. Salisbury Ge 0. “ 61 Pre-reg : 

H.O.’s : 62 | Scotland. Eastern R.H.B. Cons. 52 Mowenstio Gen. “a. 0.’s oe Gag 
Welsh R.H.B. Reg. 62 | Slough. Upton. Hon. Clin, Assts. Newcastle R.H.B. Reg. “ ae 
Windsor. King Edward va. ‘Sr. H.0. 62 (G.P. : _ ++ 61] Newmarket Gen. H.O. .. 59 
Worthing. H.O. 61 | Southampton C ‘hild’s. H.0.’s_ 61 | Nottingham Gen. Pre-reg. HO. <3 

Swindon & Dist. H.M.C. Sr. H.O. .. 61 Perth. County & City of Perth Gen. 
NEUROLOGY Welsh Regional Bureau. " Pre-reg. Hospé. H.0.’s ay 
Guy’s, S.E.1. P.-t. Cons .. 51] 4H.-0’s Sg | SOs et ee ‘ielarbonndh Mem. #0. :: 59 
as . ne United Hosps. _P.-t. PATHOLOGY Plymouth. South Devon ‘& East 
: -- 51) Hosp. for Sick Child. W.C.1. Sr. Cornwall Gen. Hosp. Group. Sr. 
Guildford. Royal Surrey County. Sr. én HM. 51 me Sg aie gf 4 
eV. oe oe ee es os a ri ya exanar ¥) 
Sheffield United Hosps. Sr. 11.0. 60 Royal Free Hosp. G Group. Sr. H.0... 33 60 
Y.-S Rhymney & Sirhowy Valleys ‘AM.C, 
Manchester United ‘lean . Sr. H.0. 58 60 
NEUROSURGERY Read Royal Berk rs) 59 
, ing. Royal Berks. HO...  -. 59) Ryde, LW. ‘Royal’ 1.W. “County. 
National Hosps. for eeryene rae. Scotland. estern R.H.B. Reg. 60 oe 
W. Sr. H.O. or Reg. . 53] Scotland. Western R-HB Sr. Reg. 60]. Pre-reg. HO. mt 60 
Sheffield United Hosps. Sr. H.O.’s 60 | Scotland. Eastern R.H.B. Reg. . i 
OusTeTRIOS ano Gruscovocy Yorkshire. East Riding H.M.C. sr. oe ee. . Saetan 52 
ammersmith, W.12 g. & H.O 53 0. + 52 ity ? 

London, E.1l. & North East Mat. . co Upton Hon. a Assts. is 
st Mt 3. ee. ts. W.8. ‘Sr. Res. 4] London, lr Pt, Cor Southampton Gen. H. " 
ary ots. ‘sr. 5 ondon, E.1. P.-t. Cons. 51 S Ss. 

Derby. by. , Derbyshire Royal Int. Pre- me pe sins Aides —— Roy _ oath’ “ant 
56 | PLAS Swindon & Dist. H.M.@. H.O.’s  .. 61 
Doncaster H.M.C. Sr. H.O. or Pre- 56 Sloth. Upton. Hon. Clin. Assts. ° Swindon & Dist. H nS. - 0. .. 61 
+. +. Oo rs o. oe +. oe > 7, Peace Me re -reg. 
Hitelin, North iterts. ‘HO. 37 csc NC Watford & Dist. I ence Mem. I renee. 
eds eg. . os 57 te »-re 
Luton & Dunstable. 0, ee peg, 3] Leeds RWB. Locum Regs... jn Welsh | Regional Duce, Frettg. .. 
anchester r. Reg. ez. Leeds R.H.B. Sr. Reg. & Regs. 57/5 5 o> 
Nottingham City. Sr. H.O. or H.O.. 58 | Macclesfield. Parkside arene. Jr. Wi olverhampton ‘Group. H.0." 
Perth. County & City of Perth Gen. H.M.O. - 58 | UROLOGY : 

Hosps. H.O.’s 59 | Newcastle R.H.B. Sr. H.M.O 52 | Cardiff United Hosps. & Welsh R.H.B. 
Plymouth. South Devon & East Retford, Notts. Rampton (State). Reg. .. <e rif Se oe 

Cornwall Gen. Hosp. ore, 2 H.O. 59 Locum Sr. H.M.O.. GENERAL 
Portsmouth Group H.M.C ,H-0. .« 59] Scotland. South- Eastern R.H.B. Sr. > | Baltimore, Maryland, U.S.A. Frank- 
Rochdale. Birch Hill. H.O.’s.. -. 459 H.M.O. ee 52 lin Square Hosp. Internships .. 62 
Romford, Rush Green. H.O. 59 | Scotland. Western. mi -H.B. Reg. 60 
Scotland. Eastern R.H.B. P.-t. Cons. 52] Sheffield R.H.B. H.M.O. -. 52] PUBLIC APPOINTMENTS 62 
Slough. ataoes Hon. Clin. Assts. Welsh R.H.B. Gon ‘& Sr. H.M.O. 52 ‘ 

G.P. a me a6 sv Ss hae oe agri : ——— Fak HLM. ~ is 62 | GENERAL PRACTICE 64 
St. Asap en .. 61] British Columbia ollywoo an. , 
We -— "Régional Bure au. Pre-reg. New Westminster. Psychiatrist .. 62 MBCELANEOUS 64 

H.¢ .. 62] Northern Ireland Hosps. Auth. Reg. 62 eer 
Welvasaasten ‘Group. Sr. H.O. 61 The Terms por Conditions of Service of 

RADIOLOGY Hospital Medical and Dental Staff apply to 
OPHTEALMOLOGY South East Met. R.H.B. P.-t. Cons. 51] all N.H.S. hospital posts we advertise, unless 
Aberdeen Gen. Hosps. B.O.M. Reg. 54] Birmingham R.H.B. P.-t. Cons. 51 | otherwise stated. Canvassing disqualifies, but 
Birmingham-& Midland Eye. H.O... 55] Manchester R.H.B. Sr. H.O.’s 58 | candidates may normally visit the hospital 
Birmingham R.H.B. P.-t. Sr. H.M.O. 51 ' Sheffield R.H.B. Sr. H.M.O... 52 ' by appointment. 
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Academic and Educational 
ROYAL COLLEGE OF SURGEONS OF ENGLAND 





COURSE IN CLINICAL SURGERY, FEBRUARY—APRIL, 1955 

A 2 months full-time course in Clinical Surgery will be held 
at the Central Middlesex and West Middlesex Hospitals from 
21ST FEBRUARY to 16TH APRIL, 1955. 

The number of candidates accepted for the course will be 
limited to 10. 

Fees : £26 5s. plus £5 5s. for the course of 24 Surgery Lectures 
given at the College. 

Further information of and application forms for this course 
may be obtained from Mr. W. F. Davis, Deputy yk 
Royal College of Surgeons, Lincoln’s Inn-fields, W.C.2 (Tel. 
HOL born 3474). 


ROYAL COLLEGE OF “SURGEONS OF ENGLAND 
CLINICAL CONFERENCES—JANUARY, 1955 

A course of 10 Clinical Conferences to be held at certain 
selected hospitals will take place from MONDAY, 10TH JANUARY 
to FRIDAY, 21ST JANUARY, 1955. 

Applications, accompanied by a cheque for £5 5s. should be 
sent to Mr. W. F. Davis, Deputy eee gotney. Royal College of 
Surgeons, Lincoln’s Inn-fields, ws from whom further 
information may be obtained (Tel. ‘Giéuborn 3474). ; 


or THE UNIVERSITY OF LEEDS 











NUFFIELD PROFESSOR OF PSYCHIATRY 

The Council invites applications from registered medical 
practitioners for appointment to the Full-time NUFFIELD 
CHAIR OF PSYCHIATRY at a salary within the range £2500— 
£2850 ; for a candidate of considerable clinical experience the 
salary may be at the maximum of this range and in particular 
circumstances may be increased to a sum not exceeding £3100 
a year. The appointment will take effect from a date to be 
arranged, but it is hoped that the Professor will take up the 
appointment at a reasonably early date. The Professor will be 
responsible to the Council and will be Head of the Department 
of Psychiatry ; he will be required to give his whole time to 
the duties of the post. Within limits to be settled in discussion 
with the successful candidate, however, the Professor will be 
allowed private practice on the understanding that all fees 
accruing from this will be payable to the University. It is 
expected that the Professor will be given Consultant status by 
the General Infirmary at Leeds (United Leeds Hospital Board), 
where he would be in charge of the Psychiatric Outpatient 
Department and have beds at his disposal, and by the Leeds 
Regional Hospital Board. 

Applications (20 copies), stating date of birth, qualifications 
and experience, together with the names of 3 referees, should 
reach the Registrar, The University, Leeds, 2 (from whom 
further particulars may be obtained), not later than 31st January, 
1955 ; candidates overseas may apply in the first instance by 
cable, naming 3 referees in the United Kingdom. 


seeeein ean dana MEDICAL FEDERATION 
EMPIRE RHEUMATISM COUNCIL 





DEMONSTRATIONS for Consultants On MODERN ASPECTS OF 
RHEUMATIC DISEASE will be held at The Arthur Stanley Institute, 
Middlesex Hospital, and The Postgraduate Medica! School, 
London, 24TH-26TH MARCH, 1955. 

The programme will include lectures, demonstrations and 
discussions on modern methods of investigation and treatment. 

The course will be limited to 40 persons. No fees. Closing date 
for application Ist February, 1955. 

Application for places and detailed programme from the 
General Secretary, Empire Rheumatism Council, Tavistock 
House (N), Tavistock-square, W.( 


BEIT MEMORIAL FELLOWSHIPS “FOR MEDICAL 
RESEARCH 


Notice is hereby given that an ‘election of Junior Fellows fe 
begin work on IST OCTOBER next will take place in May, 195 
Junior Fellowships have successive annual values of £800, £850, 
and £900, for 3 years. As a rule, superannuation benefits are 
provided, to which the successful candidates will be required to 
contribute 5% of the annual stipend and to which the Trust will 
make a contributten of 10%. Candidates must have taken a 
degree in a faculty of a university approved by the Trustees 
in Her Majesty’s Dominions, Protectorates and Mandated 
Territories, India, Pakistan and the Republic of Ireland, or a 
medical diploma registrable in the United Kingdom. Elections 
to Junior Fellowships are rarely made above the age of 35 years. 

Applications from candidates must be received not later than 
Ist April. Candidates must submit evidence that they can be 
given accommodation in the departments where they propose 
to work, which must be either in Great Britain or Ireland. 

Forms of application and all information may be obtained by 
letter only, addressed to the Secretary, Beit Memorial Fellow- 
ships for Medical Research, The Lister Institute, Chelsea Bridge- 
road, London, 8.W.1. For Overseas candidates forms of applica- 
tion may be obtained from the Secretary, South African Medical 
Council, P.O. Box 205, Pretoria, South Africa ; the Director, 
Commonwealth Office of Education, Box 3879, Sydney, Aus- 
tralia ; the Department of Health, Wellington, New Zealand ; 
and the Canadian Medical Association, 184, College-street, 
Toronto, Canada. 


MORISON LECTURE 


A Morison Lecture will be delivered by Sir Davip K. HENDER- 
SON, F.R.C.P., Within the Hall of the Royal College of Physicians, 
9, Queen-street, Edinburgh, on WEDNESDAY, 8TH DECEMBER, 
1954, at 5 P.M. 

Subject : “‘ Society and Criminal Conduct.”’ 
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SOUTH AFRICAN COUNCIL FOR SCIENTIFIC AND 
INDUSTRIAL RESEARCH 
BURSARY FOR RESEARCH INTO CAUSES OF ANASTHETIC DEATHS 
Applications are invited from medically qualified persons for a 
bursary of £1200 to undertake full-time research into the causes 
of anesthetic deaths. Transport and subsistence will be pro- 
vided when necessary. Bursary is initially for 1 year, but may 
be renewed for a further 2 years. he bursar will work mainly 
in Pretoria and Johannesburg. Experience in anesthetics and/or 
pathology will be a recommendation. 
Applications, giving full information, including publications 
=. previous research work, to reach Secretary/Treasurer, 
8.1.R., P.O. Box 395, Pretoria, by 15th January, 1955, _ 


ae S HOSPITAL MEDICAL SCHOOL. Applications 
are invited for a Full-time RESEARCH FELLOWSHIP in 
the Thoracic Surgical Unit for research on cardiovascular 
problems. It is desirable that applicants should possess a higher 
qualification in surgery. Salary within the range £850-—£1100 
p.a., according to the experience of the person appointed. 
Applications, with the names of 3 referees, should be sent to 
the Dean, Guy’s Hospital Medical School, London Bridge, S.E.1. 


UNIVERSITY OF LONDON. Institute of Obstetrics and 
GYNACOLOGY. Applications invited for the post of ASSISTANT 
LECTURER in the Department of Obstetrics and Gynzecology 
tenable at the Hammersmith Hospital Unit of the Institute 
(Postgraduate Medical School of London) commencing Ist 
January, 1955, for a period of 1 year, renewable annually. 
Salary £1000 or £1100. rising by £100 annually to £1400. The 
post carries considerable clinical responsibility and the person 
appointed is also expected to engage in research under the 
direction of the Professor. Candidates should preferably hold 
the M.R.C.0O.G. and F.R.C.S., and be aiming at an academic 
career. 

Applications, with names of 3 referees, to the Secretary, 
Institute of Obstetrics and Gynecology, Chelsea Hospital for 
Women, Dovehouse-street, London, 8.W.3, by 20th December. 


UNIVERSITY OF LONDON. The Senate invite applica- 
tions for the READERSHIP IN PATHOLOGY tenable at 
St. Mary’s Hospital Medical School (salary within the range 
£1500-£2000 a year). 

Applications (10 copies) should be received not later than 

llth January, 1955. by the Academic Registrar, University of 
London, Senate House, W.C.1, from whom further particulars 
may be obtained. 
THE UNIVERSITY OF SHEFFIELD. Applications are 
invited for a post of SENIOR LECTURER IN MEDICINE, 
to begin duties as soon as possible. Present salary scale, £1500—- 
£100-£2000, with F.S.S.U. provision and family allowance. 
Initial salary according to qualifications and experience. 

Further particulars should be obtained from the Registrar to 
Sa applications (10 copies) should be sent by Ist January, 
1955 
UNIVERSITY OF ABERDEEN. Applications invited 
for the post of Full-time LECTURER IN MIDWIFERY AND 
GYNACOLOGY in the University of Aberdeen, with an honor- 
ary appointment as Consultant to the North Eastern Regional 
Hospital Board (Scotland). Salary on scale £1400-£2000, or 
on corresponding new scale, with initial placing according to 
qualifications and experience. Superannuation (F.8.S.U.) and 
children’s allowance. Part of removal expenses may be refunded. 

Applications (14 copies) should be lodged not later than 
28th December, 1954, with the undersigned, from whom forms 
of application and conditions of appointment should be obtained. 
Applicants outside the British Isles may submit 1 copy only. 

The University of Aberdeen w. ANGus, Secretary. 


UNIVERSITY OF OTAGO, Dunedin. OTAGO HOS- 
PITAL BOARD, DUNEDIN. Full-time ASSISTANT AND LEC- 
TURER (Junior Specialist grade), Department of Obstetrics 
and Gynecology. Applications are invited for the above position 
from those who hold a degree in medicine of an approved 
University, and who hold in addition the M.R.C.O.G. The 
position is designated as that of a Junior —a under the 
Hospital Employment (Medical Officers) Regulations 1952, 
Amendment No. 1: Salary scale £1290-£1590 p.a. (plus cost- of- 
living bonus of £62 12s. p.a.) by annual increments of £50. 
Commencing rate of salary within the scale according to qualifi- 
cations and experience, as determined by the Medical Officers 
Salaries Grading Committee of the Department of Health. 
Duties will include teaching of obstetrics and gynecology to 
medical undergraduates, research, and clinical work in the 
Dunedin Hospital. The position is a non-resident one. . 
Applications for this position, made on the prescribed form, 
stating age, qualifications and experience, together with testi- 
monials, references, health and radiological certificates, will be 
received by the undersigned up to 10 a.m. on Thursday, 20th 
January, 1955. Forms of application and conditions of appoint- 
ment may be obtained from the undersigned, or from the Office 
of the High Commissioner for New Zonlen’ 415, Strand, London. 
W. A. WILLIAMSON, Secretary. 
Otago Hospital Board, P.O. Box “O46, Dunedin, N.Z. 


UNIVERSITY COLLEGE OF THE west INDIES. 
Apeentioae are invited for LECTURESHIP IN BACTERIO- 
LOGY. Duties include routine bacteriological work in the 
University College Hospital and instruction of students working 
for medical degrees of University of London under the direction 
ef the Professor of Pathology. Salary £950—-£50—£1100-£50- 
£1400 p.a. ; point of entry determined by qualifications and 
experience. Child allowance £80 p.a. per child (maximum a4 
p.a.). F.S.8.U. Unfurnished accommodation at rental of é 
of basic salary. Duties to be assumed as soon as possible. 
Applications (10 copies), detailing qualifications and experi- 
ence and naming 3 referees, to be received by 17th Janu 
1955, by Secretary, Senate Committee on Higher Education in 
> Colonies, U niversity of London, Senate House, London, 
V.C.1, from whom further particulars may be obtained. 
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UNIVERSITY OF GLASGOW. Applications are invited 
for a LECTURESHIP IN MIDWIFERY with clinical attach- 
ments at the Glasgow Royal Maternity and Women’s Hospitals 
and the Western Infirmary. Salary according to placement on 
University scale for Clinical Teachers. The final maximum on 
this scale is £1500 p.a. F.S.S.U. and family allowance benefits. 

Applications (12 copies) should be lodged, not later than 
3ist December, 1954, with the undersigned, from whom further 
particulars may be obtained. 

Rost. T. HUTCHESON, Secretary of University Court. 


Hospital Services : Senior Appointments 


QUY’S HOSPITAL, S.E.1. The Board of Governors 
invites applications for the appointment of an ASSISTANT 
PHYSICIAN in the Neurological Department of Guy’s Hospital. 
Attendance will be required at Guy’s Hospital for 4 sessions 
each week, and at Guy’s-Maudsley Neurosurgical Unit at the 
Maudsley Hospital once each fortnight. The appointment is of 
Consultant status and applicants are required to hold higher 
qualifications. 

Applications (1 copy), together with the names of 3 referees, 
should be submitted to reach the Superintendent, Guy’s Hos- 
pital, S.E.1, not later than 31st December, 1954. In accordance 
with Statutory Instrument No. 1259 of the National Health 
Service Regulations, canvassing members of the Board or 
Advisory Appointments Committee will lead to disqualification. 
LONDON HOSPITAL, Whitechapel, E.1. Applications 
are invited for the post of CONSULTANT to the Department of 
Physical Medicine. Candidates must be Fellows or Members of 
1 of the Royal Colleges of Physicians. The successful candidate 
would be required to attend on 4 half-days weekly. 

Applications (12 copies), giving full partic ulars, together with 
the names and addresses of 3 referees, should be addressed to 
the House Governor (from whom further particulars may be 
obtained) by 31st December, 1954. 

H. BRIERLEY, House Governor. 


ROYAL NATIONAL ORTHOPAEDIC HOSPITAL, 234, 
Great Portland-street, London, W.1. Applications are invited 
for the part- -time appointment of CONSU LTANT ORTHO- 
PADIC SURGEON. This will be for a minimum of 5 sessions, 
a maximum of 9. Further details concerning the appointment 
may be obtained from the House Governor. 1 of the duties 
of the successful applicant will be to organise and direct the 
new Accident Service at the Country Hospital, Stanmore ; he 
will be required to live within a radius of 5 miles. 

Applications, stating nationality, date of birth, qualifications 
with dates and details of present and previous appointments, 
together with names of 3 referees, to be sent to the House 
Governor not later than Ist t January, 1955. 


SOUTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for an appointment as 
Part-time CONSULTANT in Diagnostic Radiology to undertake 
9 notional half-days a week (including travelling time) in the 
following groups of hospitals :— 

Lewisham (3 notional half-days). 

Greenwich and Deptford (2 notional half-days). 

Woolwich (2 notional half-days). 

Seamen’s (1 notional half-day). 

Candidates must have had a wide experience in the specialty and 
hold an appropriate diploma. The appointment will be in 
accordance with the terms and conditions of service of hospital 
medical and dental staffs (England and Wales). Candidates may 
visit the hospitals concerned. 

Apply. stating nationality, age, sex, qualifications, and 
experience, including details of present appointment and of war 
service together with the names and addresses of 3 referees, to 
the Secretary, Advisory Appointments Committee, South East 
Metropolitan. Regional Hospital Board, 11. Portland-place, W.1, 
not later than 18th December, 1954. ee Psa id 
THE HOSPITAL FOR SICK CHILDREN, Great Ormond- 
street, London, W.C.1. There will shortly be a vacancy for an 
ASSISTANT MORBID ANATOMIST (Senior Hospital Medical 
Officer) to undertake routine and research work in the Depart- 
ment of Morbid Anatomy. The appointment is whole-time. 

Further particulars and form of application, which must be 
returned not later than Thursday, 23rd December, 1954, may be 
obtained ™ the undersigned. 

. F. RUTHERFORD, House Governor and Secretary. 








THE are eeeae FOR SICK CHILDREN, Great Ormond- 
street, London, W.C.1. The Board of Governors invite applica- 
tions for the spedietinaen of ORTHOPASDIC SURGEON 
from Fellows of the Royal College of Surgeons of England. 

Further particulars and form of application, which must be 
returned not later than Thursday, 23rd December, 1954, are 
obtainable from the undersigned. 

H. F. RUTHERFORD, House Governor and Secretary. 


BIRMINGHAM REGIONAL HOSPITAL BOARD 
Birmingham Regional Hospital Board United Birm- 
ingham Hospitals 
Part-time CONSULTANT RADIOLOGIST. Joint appoint- 
ment (9 notional half-days weekly). Duties in the United 
Birmingham Hospitals (23  notenal half-days) and Birmingham 
(Selly Oak) Group (6} notional half-days) Tt the Royal Ortho- 
— Hospital (340 Beds) and. Accident Hospital (215 Beds). 
Wide experience specialty and higher qualification required. 
Birmingham (Dudley Road) Group of hospitals 
Part-time ASSISTANT OPHTHALMOLOGIST (£1500- 
£1950 p.a.) (6 notional half-days weekly). Duties mainly at 
Birmingham and Midland Eye Hospital. Wide experience 
aa required. 
pplications (15 copies), stating name, age, nationality, 
ualifications, present and previous appointments and details 
of 3 referees, to Secretary, 18, Augustus-road, Birmingham, 15, 
before 20th December, 1954 








BIRMINGRAM. THE UNITED BIRMINGHAM HOS- 
PITALS. Applications are invited for the appointment of a 
Part-time CONSULTANT SURGEON for 5 notional half-days 
per week. The successful candidate may be required to under- 
take postgraduate studies in other approved centres either in 
this country or abroad, for which purpose a Fellowship will be 
available which will include travelling expenses and subsistence 
allowance and a basic salary. 

Applications, naming 3 referees, must be submitted on a form 

to be obtained from the Secretary to the Board of Governors, 
Queen Elizabeth Hospital, Birmingham, 15, and returned by 
3rd January, 1955. 
BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS. Applications are invited for the appointment of a 
Part-time CONSULTANT NEUROLOGIST for 8 notional 
half-days per week. The successful candidate may be required 
to undertake postgraduate studies in other approved centres 
either in this country or abroad, for which purpose a Fellowship 
will be available which will include travelling expenses and 
subsistence allowance and a basic salary. 

Applications, naming 3 referees, must be submitted on a form 

to be obtained from the Secretary to the Board of Governors, 
Queen Elizabeth Hospital, Birmingham, 15, and returned by 
3rd January, 1955. 
BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS. Applications are invited for the appointment of a 
Whole-time CONSULTANT in. Bacteriology and Clinical 
Pathology. The appointment will be tenable at the Queen 
Elizabeth Hospital and the successful candidate will be Head 
of the Department of Bacteriology and Clinical Pathology of 
that Hospital. The successful candidate may be required to 
undertake postgraduate studies in other approved centres either 
in this country or abroad, for which purpose a Fellowship will 
be available which will include travelling expenses and sub- 
sistence allowance and a basic salary. 

Applications, naming 3 referees, must be submitted on a form 
to be obtained from the Secretary to the Board of Governors, 
Queen Elizabeth Hospital, Birmingham, 15, and returned by 
3rd.January, 1955. 


EAST ANGLIAN REGIONAL HOSPITAL BOARD. 
CONSULTANT SURGEON (whole-time or maximum part- 
time), Newmarket General Hospital (330 Beds). Duties will 
include. sessions at West Suffolk General Hospital, Bury 
St. Edmunds. Successful candidate will be required to reside 
in the vicinity of Newmarket. 

Applications (8 copies), stating age, experience, and names of 

3 referees, to Secretary of Board, 117, Chesterton-road, 
Cambridge, by 13th December, 1954. Candidates invited to 
visit hospitals by direct arrangement with Hospital Management 
Committee Secretary, Newmarket General Hospital. 
LEEDS REGIONAL HOSPITAL BOARD. Whole-time 
appointment of SENIOR CASUALTY OFFICER for duties at 
the Batley and Dewsbury General Hospitals. The person 
appointed to undertake duties in the Casualty Departments 
under the general supervision of the Consultant Orthopedic 
Surgeon-in-charge, together with duties in the Orthopedic 
Department at the Batley General Hospital, and be resident in 
or near Batley. The salary will be within the range of £1500— 
£1950 p.a., and the tenure of the appointment will be for a 
period not exceeding 4 years. The appointment will be super- 
apnuable and subject to terms and conditions of service as laid 
down | the Board which will be similar but not necessarily 
identical to the terms and conditions of service of hospital 
medical and dental staffs. 

Applications (12 copies), stating age, qualifications, and details 
of appointments held showing dates, with names and addresses 
of 3 referees, to the Secretary, Park-parade, Harrogate, not later 
than 18th December, 1954. 


LEEDS. THE UNITED LEEDS HOSPITALS AND THE 
LEEDS REGIONAL HOSPITAL BOARD. Joint appointment of 
CONSULTANT THORACIC SURGEON. A Thoracic Surgeon 
of Consultant status is required for duties in hospitals under the 
control of the Leeds Regional Hospital Board, and as Assistant 
Surgeon in the Department of Thoracic Surgery at the United 
Leeds Hospitals. Jointly the appointment will be part-time 
(with maximum sessions). 

Applicatéons, stating age, nationality, qualifications, full 
details of experience (with all relevant dates), and the names 
of 3 referees, should be sent to the undersigned by 17th December, 

954. J. ARNOLD TUNSTALL, 

Secretary to the Board of Governors, United Leeds Hospitals, 

and Secretary to the Advisory Appointments Committee. 

The General Infirmary at Leeds, Leeds, 


LIVERPOOL REGIONAL HOSPITAL ee Newsham 
GENERAL HOSPITAL. Applications are invited for the whole-time 
ost of RESIDENT CONSULTANT PHYSICIAN SUPER- 
NTENDENT of the above Hospital of 1304 general beds, 
including a large Geriatric Unit. The successful candidate in 
addition to undertaking clinical work in general medicine and 
geriatrics will be required to undertake medical administrative 
duties including control of the geriatric waiting-list for the 
Hospital which is the main Geriatric Centre for the City of 
Liverpool. An unfurnished house will be available on rental. 

Forms of application from, and to be returned to, Dr. T. 
Lloyd Hughes, Senior administrative » Medical Officer, Liverpool 
Regional Hospital Board, 19, James-street, Liverpool, 2, to be 
received not later than 28th December, 1954. 

VINCENT COLLINGE, Secretary to the Board. 
MANCHESTER REGIONAL HOSPITAL BOARD. Whole- 
time NON-RESIDENT SENIOR CASUALTY OFFICER to 
the Bury and Rossendale Hospital Centre, with main duties 
at the Bury General Hospital, subject to general supervision 
of Consultants. Tenure of post limited to 4 years ; salary within 
range £1500—£50-£1950 (according to experience, &c. ). 

Application forms from the Senior Administrative Medical 
Officer to the Board, Cheetwood-road, Manchester, 8, to be 
returned by 13th December, 1954. 
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NEWCASTLE REGIONAL HOSPITAL BOARD. 
Northallerton Hospital Management Committee 
CONSULTANT ANASTHETIST, whole-time, or part-time 

for a minimum of 9 notional half-days per week. 

Applications, together with names and addresses of referees 
(preferably), or testimonials, to a total of 3, to be sent to the 
Senior Administrative Medical Officer, ‘‘ Blythswood South,”’ 
Osborne-road, Newcastle upon Tyne, 2, within 28 days. 

Cherry Knowle Hospital, Ryhope, near Sunderland 

Applications are invited for the post of ASSISTANT PSYCHI- 
ATRIST (Senior Hospital Medical Officer status). The Hospital 
has 840 Beds, including a modern Admission Unit, a sick hos- 
pital, modern Convalescent Villas and Parole Villas. It is 
approved for purposes of Section 20 of the Lunacy Act, 1890. 
It serves the County Boroughs of Sunderland and South Shields 
and a small part of the County of Durham (total population 
330,000). Outpatient clinics are held at the Sunderland Royal 
Infirmary, the Sunderland General Hospital, and South Shields 
General Hospital ; the medical staff provide a Psychiatric 
Consultant Service for these and other general and special 
hospitals in the area. At South Shields General Hospital Section 
20 beds are available. Candidates should normally hold a 
Diploma in Psychological Medicine, but applications will be 
considered from candidates with no previous practical experience 
in psychiatry who hold a higher medical qualification, have had 
wide experience in general medicine, including Senior Registrar 
posts, and intend to obtain a Diploma in Psychological Medicine, 
and specialise in psychiatry. Arrangements can be made for 
the person appointed to take the necessary courses of study for 
the Durham Diploma in Psychological Medicine. The appoint- 
ment is whole-time, resident or non-resident. A small flat is 
available in the Hospital. If non-resident, the successful 
candidate will be required to reside in close proximity to Hos- 
pital. Canvassing will disqualify, but candidates are free to 
visit the Hospital by arrangement with the Medical Super- 
intendent, from whom further particulars may be obtained. 

Applications, together with names and addresses of referees 
(preferably), or testimonials, to a total of 3, to be sent to the 
Regional Psychiatrist, ‘‘ Blythswood South,’ COsborne-road, 
Newcastle upon Tyne, 2, within 28 days. c 
NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. CONSULTANT ANASSTHETIST (part-time), 
1 half-day a week (Friday afternoon), at Hounslow Hospital 
(81 Beds). Hospital may be visited by direct appointment. 

Application forms obtainable from, and returnable to, Secre- 
tary, North West Metropolitan Regional Hospital Board, 11a, 
Portland-place, W.1. by 12th January, 1955. 

RETFORD, NOTTINGHAMSHIRE. RAMPTON (STATE) 
HOSPITAL. LOCU M TENENS (Senior Hospital Medical Officer 
grade) required. Must have had psychiatric experience. 

Applications, with full particulars and references, to Medical 

Superintendent. 
SCOTLAND. EASTERN REGIONAL HOSPITAL 
BOARD. Anesthetics. PERTH AREA. Applications are invited 
for the post of ANASSTHETIST (Consultant) in the establish- 
ment for Perth Royal Infirmary (272 Beds), Bridge of Earn 
Hospital (806 Beds) and Cottage Hospitals in the Perth and 
Perthshire area. The post will be on either a whole-time or 
— part-time basis at the option of the successful can- 
didate. 

Further particulars and forms of application from the Secre- 
tary to the Board, ** Braeknowe,”’ 430, Blackness-road, Dundee, 
with whom applications must be lodged not later than 5th 
January, 1955. 

SCOTLAND. EASTERN REGIONAL HOSPITAL 
BOARD. Obstetrics and Gyneecology. DUNDEE AREA, Apemoetione 
are invited for a part-time appointment as an ASSISTANT 
OBSTETRIC IAN AND GYN ECOLOGIST (Consultant) in the 
establishment for Dundee Royal Infirmary (510 Beds) and 
Maryfield Hospital, Dundee (400 Beds), ponerel teaching hos- 
pitals associated with the University of St. Andrews. The 
appointment will be for work mainly at these 2 hospitals but 
will also include duties at certain outlying hospitals in the 
region, and will be remunerated on the basis of 8 notional 
half-days per week. 

Further part iculars and forms of application from the Secre 

tary to the Board, ‘* Braeknowe,” 430, Blackness-road, Dundee, 
with whom applications must be lodged not later than 5th 
January, 1955. 
SCOTLAND. EASTERN REGIONAL HOSPITAL 
BOARD. Pediatrics. DUNDEE ROYAL INFIRMARY AND MARYFIELD 
HOSPITAL. Applications are invited for a post as ASSISTANT 
PAX,DIATRICIAN (Consultant) in the establishment for Dundee 
Royal Infirmary (510 Beds) and Maryfield Hospital, Dundee 
(400 Beds), general teaching hospitals associated with the 
University of St. Andrews. The appointment will be for work 
mainly at these 2 hospitals but may also include duties at 
certain outlying hospitals in the region. The post will be on 
either a whole-time or maximum part-time basis in the option 
of the successful candidate, 

Further partic ulars and forms of applic ation from the Secre- 
tary to the Board, raeknowe,”’ 430, Blackness-road, Dundee, 
with whom applications must be lodged not later than 5th 
January, 1955 
SCOTLAND. SOUTH-EASTERN REGIONAL HOS- 
PITAL BOARD, Applications are invited for an appointment of 
PSYCHIATRIST (Senior Hospital Medical Officer grade) to 
Stratheden Hospital, Cupar, Fife. This Hospital of approxi- 
mately 1000 Beds, mainly serving the County of Fife, is equipped 
for all modern forms of therapy including leucotomy. The 
staff of this Hospital attends outpatient clinics in the main 
centres in Fife. The appointment is subject to the terms and 
conditions of the National Health Service. A house is available. 

Applications, giving particulars of age, qualifications, and 
previous experience, Logether B.- the names of 3 referees, 
should be submitted to the S ary, South-Eastern Regional 
Hospital Board, Scotland, 11, ~Drumsheugh- gardens, Edinburgh, 

3, by 3ist December. 
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SCOTLAND. SOUTH-EASTERN REGIONAL HOS- 
PITAL BOARD. Applications are invited for an appointment of 
a SURGEON (Consultant status), on a basis of 7 sessions per 
week, at the Western General Hospital, Edinburgh. The person 
appointed will be required to assist in clinical teaching of 
undergraduates and postgraduates. The appointment is subject 
to the terms and conditions of the National Health Service. 

Applications, giving particulars of age, qualifications and 

previous experience, together with the names of 3 referees, 
should be submitted to the Secretary, South-Eastern Regional 
Hospital Board, Scotland, 11, Drumsheugh-gardens, Edinburgh, 
3, by 27th December, 1954. 
SHEFFIELD REGIONAL HOSPITAL BOARD. Whole- 
time SENIOR ASSISTANT PSYCHIATRIST for Rauceby 
Hospita!, Sleaford. A newly built house on the Hospital estate is 
available. Salary scale £1500-—£50-£1950. 

Application forms and further details from Senior Adminis- 
trative Medical Officer, Sheffield Regional Hospital Board, Old 
Fulwood-road, Sheffield. Forms to be returned by Ist January, 

955. 





SHEFFIELD REGIONAL HOSPITAL BOARD. Whole- 
time ASSISTANT RADIOLOGIST for Leicester Royal Infirmary 
and Leicester General Hospital. The successful candidate will 
work under the direction of the Consultant Radiologist-in-charge 
and will be required to reside within 10 miles of Leicester Royal 
Infirmary. Candidates showld possess a Diploma in Radiology. 
Salary scale £1500—£50-£19 

Applic ation forms and = details from Senior Adminis- 
trative Medical Officer, Sheffield Regional Hospital Board, Old 
Fulwood-road, Sheffield, 10. Forms to be returned by 24th 
December, 1954. 


SOUTH EAST METROPOLITAN REGIONAL HOS- 
PITAL <comaer Applications are invited for an appointment as 
Part-time CONSULTANT OPHTHALMIC SURGEON to 
undertake 6 notional half-days a week in the Canterbury and 
Isle of Thanet Groups of hospitals. Extensive experience in the 
specialty, including major ophthalmic surgery, is essential and 
the possession of a higher qualification is desirable. The appoint- 
ment will be in accordance with the terms and conditions of 
service of hospital medical and dental staffs (England and 
Wales). Candidates may visit the hospitals concerned. 

Apply, stating nationality, age, sex, qualifications, and 

experience, including details of present appointment and of war 
service, together with the names and addresses of 3 referees, to 
the Secretary, Advisory Appointments Committee, South East 
Metropolitan Regional Hospital Board, 11, Portiand-place, W.1, 
not later than 18th December, 1954. 
SOUTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for an appointment as 
Part-time ASSISTANT CHEST PHYSICIAN (4 notional half- 
days a week) to the Mid-Kent Group of hospitals, for duties 
mainly with the Kent Mass Miniature X-I Ray Units based on 
Maidstone. Applicants must have had previous experience in 
chest diseases and a higher qualification in medicine, a Diploma 
of Membership of a Royal College of Physicians and experience 
in chest radiology would be an advantage. Salary within the 
scale £1500-£50-£1950. 

Apply, stating nationality, age, qualifications, and experience, 
including details of present appointment and of war service, 
together with the names and addresses of 3 referees, to the 
Secretary, Advisory Spocnine nts Committee, South East 
Metropolitan Regional Hospital Board, 11, Portland-place, W.1, 
not later than 18th December, 1954. 

WELSH REGIONAL HOSPITAL BOARD. Whole-time 
CONSULTANT PSYCHIATRIST, Morgannwg Hospital, Bridg- 
end (all modern facilities inc luding E.E.G., Child Guidance 
Clinic and Psychological Department). House available for 
married man. 

Applications (12 copies), naming 3 referees, to Senior Adminis- 

trative Medical Officer, Temple of Peace and Health, Cathays 
Park, Cardiff, within 21 days. 
WELSH REGIONAL HOSPITAL BOARD. Whole-time 
ASSISTANT PSYCHIATRIST (Senior Hospital Medical 
Officer), St. David’s Hospital, Carmarthen (950 Beds). All 
modern methods of treatment, active outpatient clinics. House 
available. 

Applications (12 copies) to Senior Administrative Medical 
Officer, Temple of Peace and Health, Cathays Park, Cardiff, 
within 21 days of appearance of this advertisement. 
NORTHERN !RELAND HOSPITALS AUTHORITY. 
Tore are invited for a post as CONSULTANT E.N.T 
SURGEON at hospitals managed by the South Down, South 
Aruna and Banbridge and Dromore Hospital aay coe gad 
Committees. The ees will be on a part-time basis of 
8 half-days of duty weekly and the terms and conditions will 
be in accordance with the Authority's application of the Spens 
report to Northern Ireland. 

Applications to be made on a form obtainable (with further 
particulars) from the Secretary, Northern Ireland Hospitals 
Authority, 44-46, Queen- street, Belfast, and to be received not 
later than Ist January, 1955 


Hospital Services : Junior Appointments 
BOLINGBROKE HOSPITAL, Wandsworth Common, 
8.W.11. HOUSE SURGEONS (2), resident, required from Ist 
and 4th January, 1955. Open to registered practitioners and 
pre-registration candidates. 

Apply Hospital Secr*tary, enclosing copies of 3 recent testi- 
meniee. BP vat December, 1954. 

ow SPITAL MANAGEMENT COMMIT- 
TER. HOU Sk "PHY: SICIAN for general medical wards, Post 
vacant Ist January, 1955. 

Applications, stating age, qualifications and experience, 
together with the names and addresses of 2 referees, to be sent 
to the Hospital Secretary, St. Clement’s Hospital, 24, Bow-road, 
London, E.3. 
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BROMPTON HOSPITAL, S.W.3. Applications invited 
for post of SENIOR MEDICAL REGISTRAR (whole-time or 
maximum part-time). The appointment is for 1 year com- 
mencing Ist January, 1955, with eligibility for reappointment. 
Candidates must hold the M.R.C.P. Diploma or the M.B. of a 
University. 

Applications, stating age, qualifications with dates, nationality, 
and appointments held, together with copies of testimonials, by 
16th December, to KENNETH A. F. MILES, House Governor. 
COLINDALE HOSPITAL, Colindale-avenue, London, 
N.W.9. SENIOR HOUSE OF FICER, resident when on duty, 
required at the above Hospital to assist in thoracic, orthopedic 
and genito-urinary surgery. Post vacant 24th January, 1954. 

Apply, stating age, qualifications and experience and giving 
the names and addresses of 2 referees, to Group Secretary, 
Hendon Group Hospital Manage ment Committee, Edgware 
General Hospital, by 18th December, 1954 
CONNAUGHT HOSPITAL, Walthamstow, E.17. House 
SURGEON required for 6 months (general surgery and special 
departments). Post vacant 30th December, 1954. Recognised 
for F.R.C.S. 

Applications, with full details and copies of 2 recent testi- 
monials, should be sent immediately to the Secretary, Hospital 
Management ( Committee, Forest Croup. ee -road, E.11. 





GERMAN HOSPITAL, Londo OnE eiaaws 
Beds. ) Pre-registration HOUSE SHY Sic IAN post vacant 
3rd January. 

Applications, .with copy testimonials, to Group Secretary, 
Hackney Hospital Management Committee, London, E.9, by 
15th December, quoting GH/HP. 

GERMAN HOSPITAL, London, €E.8. (General—157 
Beds. ) Pre-registration HOUSE SURGEON, post vacant 
3rd January. 

Applications, with copy testimonials, to Group Secretary, 

Hackney Hospital Management Committee, London, E.9, by 
15th December, quoting GH/HS. 
GROVE PARK HOSPITAL, Lee, London, S.E.12. Lewis- 
HAM GROUP HOSPITAL MANAGEMENT COMMITTEE. Applications 
are invited for an appointment of JUNIOR HOSPITAL 
MEDICAL OFFICER in Chest Diseases at the above Hospital, 
which may include duties at Lewisham Chest Clinic oc casionally. 
Candidates should have good experience in general medicine and 
in the diagnosis and treatment of pulmonary tuberculosis in 
adults. Resident or non-resident post, vacant immediately and 
tenable for 3 years in the first instance. Salary scale £775— 
£50-£1075 p.a. 

Applications, stating age, qualifications and experience, with 
relevant dates, together with names and addresses of 3 referees, 
to be sent to the Secretary, Group Offices, Lewisham Hospital, 
London, 8.E.13, not later than 13th December, 1954. 
HACKNEY HOSPITAL, London, E-9. (General—842 
Beds.) Applications are invited for the full-time post of JUNIOR 
HOSPITAL MEDICAL OFFICER to assist the Physivian in 
charge of the geriatric wards at the above Hospital. The depart- 
ment (to which the full facilities of the Hospital for investigation 
and treatment are available, including a modern Occupational. 
Therapy Department) contains 164 beds for patients undergoing 
active treatment and rehabilitation, and 160 beds for long-stay 
cases. The appointment (£775-£50-£1075 p.a.) is for a period 
not exceeding 4 years in the first instance. 

Applications should reach the Group Secretary at the above 
address by 16th December. 

HAMMERSMITH HOSPITAL AND INSTITUTE OF 
OBSTETRICS AND GYNECOLOGY, Ducane-road, London, W.12. 

Whole-time NON-RESIDENT REGISTRAR (obstetrics and 
gynecology ) required Ist February. Candidates should prefer- 
ably hold the M.R.C.O.¢ 

HOUSE OFFICE - , (obstetrics) required ist February. 
Recognised for M.R.C 

Applications, be ag aon qualifications, experience, names of 
2 referees (copies of 2 recent testimonials for House Officer 
post) to Secretary, Board of Governors, by 14th December. 
LONDON CHEST HOSPITAL. Hospitals for Diseases of 
THE CHEST. 2 vacancies occur Ist February, 1955, for RESI- 
DENT HOUSE PHYSICIAN. Appointments for 6 months, 
4 in London, 2 at the Country Branch, near Letchworth, and 
posts are graded as House Officer. Duties include work in the 
Outpatient Department and refill clinic as well as in wards. 

Applications, stating age, qualifications with dates, and 
previous appointments held, with copies of 3 testimonials, should 
reach the undersigned not later than 22nd December. 

‘THOMAS BROWN, House Governor. 

London Chest Hospital, E.2. 

LONDON HOSPITAL AND THE NORTH EAST METRO- 
POLITAN REGIONAL HOSPITAL BOARD. Applications are invited 
for the post of SENIOR REGISTRAR in General Medicine. 
Candidates must be Members of one of the Royal Colleges of 
Physicians. The appointment will be for 1 year, renewable for 
a maximum of 4. The first 2 years will be spent at the London 
Hospital, and part or the whole of the remainder at a Regional 
Board hospital, probably King George Hospital, Ilford. 

Applications (12 copies), giving the names and addresses of 
3 referees, should be received by the House Governor by 17th 
December, 1954. H. BrRrERLEY, House Governor. 
LONDON HOSPITAL, Whitechapel, E.1, AND THE 
NORTH EAST METROPOLITAN REGIONAL HOSPITAL BOARD, Applica- 
tions are invited for the post of SENIOR REGISTRAR to 
the Department of Anesthetics. Candidates must hold a higher 
degree in anzesthetics. The appointment will be for 4 years to be 
spent at the following hospitals :— 

First year, 1 The London Hospital. 

Second year, a Regional Hospital. 

Third year, St. Bartholomew’ s Hospital. 

Fourth year, 1 of the above by arrangement. 

Applications (12 copies), giving the names and addresses of 
3 referees, should be received by the House Governor by 3Ist 
December, 1954. H. BRIERLEY, House Governor. 














LONDON HOSPITAL, Whitechapel, E.1, AND THE 
NORTH EAST METROPOLITAN REGIONAL HOSPITAL BOARD. Applica- 
tions are invited for the post of SENIOR REGISTRAR to 
the Obstetric and Gynecological Department. Candidates must 
hold a higher qualification. The appointment will be for 1 year 
renewable for a maximum of 4. The first 2 years will be spent 
at the London Hospital and the remainder at the Hackney and 
the Mothers’ Hospitals. 

Applications (12 copies), giving the names and addresses of 
3 referees, should be received by the House Governor by 31st 
December, 1954 H. BRIERLEY, House Governor. 
METROPOLITAN HOSPITAL, Kingsiand-road, London, 
E.8. (General—147 Beds.) Applic ations are invited from 
registered medical practitioners for the post of RESIDEN 
SENIOR HOUSE OFFICER (casualty), vacant February, 1955 
(recognised F.R.C.S. post). 

Applications, stating age, nationality, qualifications and 

experience, together with testimonials, to the Hospital Secretary 
by 7th December, 1954. 
METROPOLITAN HOSPITAL, Kingsland-road, London, 
E.8 (General—147 Beds.) Applic ations are invited for the 
pre-registration posts of 2 HOUSE PHYSICIANS and 3 HOUSE 
SURGEONS (recognised | for F.R.C.S.), vacant January, 1955. 

Applications, stating age, nationality, qualifications or 
probable date of qualification, and experience, with copies of 
3 testimonials, to the Hospital Secretary by 7th December, 1954. 


METROPOLITAN HOSPITAL, Kingsland-road, London, 
E.8. (General—147 Beds.) Applications are invited from 
registered medical practitioners for the post of RESIDENT 
—- HOUSE OFFICER (Anesthetist), vacant January, 

vo. . 

Applications, stating age, nationality, qualifications, and 
experience, together with testimonials, to the Hospital Secretary 
by 7th December, 1954. ae 
MILE END HOSPITAL, Bancroft-road, E.1. (475 Beds.) 
HOUSE SURGEON (pre-registration, or first, second or third). 
Required for duty on llth January, 1955. 

Application forms obtainable from Physician-Superintendent, 

to be returned by 18th December, with copies of not more than 
3 testimonials. 
NATICNAL HOSPITALS FOR NERVOUS DISEASES. 
HOUSE OFFICER (resident), medical or surgical, to the 
Neurosurgical Department at the Maida Vale Hospital for 
Nervous Diseases, London, W.9. Appointment in the first 
instance for 6 months ; duties to commence on 15th January, 
1955. Grading as Senior House Officer or Registrar according 
to experience. 

Applications, with copies of 3 recent testimonials, should be 

sent to the Secretary, Maida Vale Hospital, W.9, not later 
than 18th December, 1954. 
NEASDEN HOSPITAL, Brentfield-road, W.10. (Tel. 
No. WILlesden 1850.) Locum Tenens NESIDENT MEDICAL 
OFFICER (Registrar), whole-time, resident, required for the 
above Hospital from 29th December, 1954, to 13th January, 
1955, both dates inclusive. This Hospital admits all types of 
acute infectious diseases and offers a wide clinical experience and 
opportunity for postgraduate studies. 

Applications to the Physician-Superintendent as soon as 

possible. 
QUEEN ELIZABETH HOSPITAL FOR CHILDREN 
MANAGEMENT COMMITTEE, Hackney-road, E.2, Shadwell, E.1, 
and BANSTEAD WOOD, SURREY. HOUSE OFFICERS (2). 
1 of these appoiratments will be made for 2 consecutive periods 
of 6 months commencing Ist February, 1955. First period as 
House Physician and second as House Surgeon and Casualty 
Officer. The other appointment will be for 6 months only as 
House Physician from Ist February, 1955. 

Application forms may be obtained from the Secretary at 
Hackney-road and should be returned with copies of not more 
than 3 testimonials on or before 14th December, 1954. 


QUEEN MARY’S HOSPITAL FOR THE EAST END, 
Stratford, E.15. SENIOR CASUALTY OFFICER (Male or 
Female ; Senior House Officer grade) for 12 months commencing 
2ist December, 1954. Post recognised for the F.R.C.S.—i.e., 
6 months as casualty and 6 months as general surgery. 

Applicatigns, with copies of recent testimonials, to Group 
Secretary, West Ham Group Hospital anageenets Committee, 
Stratford, E.15, by 10th December, 195 


QUEEN MARY’S HOSPITAL faa THE EAST END, 
Stratford, E.15. HOUSE PHYSICIAN (Male or Female ; 
pre-registration post) for 6 months commencing 7th January, 
1955. 

Applications, with copies of testimonials, to Group Secretary, 
West Ham Group Hospital Management Committee, Stratford, 
E.15, by 10th December, 1954. we) © , Lae © 
ROYAL FREE HOSPITAL GROUP. Applications are 
invited from registered Men and _ omen medical prac titioners 
for the post of RESIDENT SENIOR HOUSE O CER in 
Pathology for work at the Royal Free Hospital ‘ona within 
the Group. Previous experience in a pathology appointment is 
desirable. The appointment is for 6 months in the first instance, 
subject to reappointment for a further 6 months. Salary in 

accordance with Ministry of Health seale for Senior House 
Officers. Duties to commence on ist January, 195 

Application forms may be obtained from the Sec: ‘retary to the 
Board of Governors, Royal Free Hospital, Gray’s Inn-road, 
W.C.1, to whom they should be returned not later than 8th 
December, 9 
ST. CHARLES HOSPITAL, Ladbroke- grove, W.10. 
Applications are invited for the undermentioned posts com- 
mene ane ist January, 1955 :— 

2 HOUSE SURGEONS (general). Pre-registration posts. 

1 HOUSE PHYSICIAN (general). Pre-registration post. 

Applications, stating age, qualifications and experience, 
together with the names and addresses of 2 referees, to reach 


the Hospital Secretary by 14th December, 1954. 
me 
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ROYAL NATIONAL br ag ype NOSE AND oe HOS- 
PITAL, Gray’s Inn-road, W.C. and Golden-square, -l. There 
will be a vacancy for an AN: ESTHETIC REGISTRAR (non- 
resident) as from Ist January, 1955, to work as required at both 
hospitals. Applicants should have had some special experience 
in aneesthesia and pre ferably should hold, or be working for, a 
higher qualification in that specialty. Registrar grading and 


salary in accordance with the terms and conditions of service 
under the National Health Service 


AC 

Applic ations, giving full particulars of age, qualifications and 

experience, with the names of 2 referees, should be sent to the 
House Governor immediately. 
ROYAL NATIONAL THROAT, NOSE AND EAR HOS- 
PITAL, Gray’s Inn-road, W.C.1, and Golden-square, W.1. 
RESIDENT HOUSE SU RG EON (second or subsequent post). 
Applications are invited for a 6 months appointment as from 
19th December, 1954, with salary and conditions as laid down for 
House Officers in the terms and conditions of service in the 
National Health Service. 

Applications, stating age, qualifications, full details of previous 
experience (particularly in this specialty), with copies of 1-3 
recent testimonials, should be sent to the House Governor 
immediately. 

ROYAL NORTHERN HOSPITAL, Holloway, London, 
N.7. Applications are invited fer the post of CASUALTY 
OFFICER (Senior House Officer grade), with duties in the 
Radiotherapy De yrs nt, vacant 4th January, 1955. Post 
recognised for F.R.C. 

Applications to be “pent to the Hospital Secretary by 18th 

December, 1954. 
ST. GEORGE-IN-THE-EAST HOSPITAL, Raine-street, 
Wapping, E.1. Applications are invited for the post of HOUSE 
PHYSICIAN (pre- or post-registration). Post vacant immedi- 
ately. Tenabje for 6 months. Salary, &c., in accordance with 
national scale. 

Applications, stating age, nationality, qualifications and 
experience, together with copies of 3 recent testimonials, to be 
forwarded to the Medical Superintendent. 
ST. JAMES’ HOSPITAL, Sarsfeld-road, Balham, S.W.12. 
SENIOR HOUSE OFFICER (orthopedic and trauma) required. 
Recognised for F.R.C.8 

Applications, stating age, qualifications, experience, 
names of 2 referees, to Group Secretary, Wandsworth Hospital 
Group, at above address immediately. 

ST. MARY ABBOTS HOSPITAL, Marloes-road, Kensing- 
ton, W.8. SOUTH WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD: Transitional SENIOR REGISTRAR (obstetrics and 
yneecology) at the above Hospital. Applications are invited 
rom Senior Registrars fm their 4th or subsequent years in 


obstetrics and gynecology and from others who, although not 
now Senior Registrars, have occupied such appointments for 3 
or more years and have vacated them since 6th November, 1950. 

Applications by letter (5 copies), giving date of birth, qualifi- 
cations, experience, and names of 3 referees, to the Secretary 
(8.1), South West Metropolitan Regional Hospital Board, 11a, 


Portland-place, W.1, by 17th December, 1954. 
visit the Hospital by local arrangement. 

ST. MARY’S HOSPITAL, W.2. Applications are invited 
for the post of Whole-vime SENIOR REGISTRAR to the 
Orthopedic Department of St. Mary’s Hospital. Higher quali- 
fication essential. The appointment will be for a first period of 12 
months, the holder being eligible for reappointment. The success- 
ful candidate will be expected to take up his duties as soon as 
possible, 

Applications, stating nationality permanent 
address, qualifications witb details of previous and present 
appointments, showing National Health Service gradings and 
dates, and names and addresses of 3 referees, should reach 
ord PowpitcH, House Governor, net later than 14th December, 

954. 
ST. STEPHEN’S HOSPITAL, Chelsea, S.W.10. South 
WEST METROPOLITAN REGIONAL HOSPITAL BOARD. REGISTRAR 
in Anesthetics (whole-time), vacancy March, non-resident. 

Forms of application should be obtained from, and returned 
(within 14 days) to, the Group Secretary, St. Luke’s Hospital, 
Sydney-street, S.W.3 (enclose stamped addressed envelope). 

ST. THOMAS’S HOSPITAL, London, S.E.1. Medical 
REGISTRAR for a period of 1 year in the first instance. 

Applications, including names and addresses of 2 referees, to 

the Clerk of the Governors by 18th December, 1954 


THE HOSPITAL FOR SICK CHILDREN, Great Ormond- 
street, London, W.C.1. There will be a vacancy on 7th March, 
1955, for an ASSISTANT RESIDENT MEDICAL OFFICER 
(grade—Senior House Officer) at the Country Branch Hospital, 
Tadworth, Surrey (101 Beds). 

Further particulars and form of application, 
returned not later than Monday, 
able from the undersigned. 

F. RUTHERFORD, 


Applican ts may 


date of birth, 


which must be 
3rd January, 1955, are obtain- 


: b House Governor and Secretary. 
WEST LONDON HOSPITAL, Hammersmith-road, 
London, W.6. 2 HOUSE PHYSICIANS (general medicine) 
required. One 10th January, one Ist February. Pre-registration 
candidates considered. 
Applications, stating age, qualifications, experience, copies of 
2 recent testimonials, to Secretary by 13th December. 
west LONDON HOSPITAL, Hammersmith- road, 
London, W.6. HOUSE OFFICER (peediatrics, E.N.T., Skins, 
ophthalmic, and dental) required 17th January. 
Applications, stating age, qualifications, experience, 
2 recent testimonials, to Secretary by 11th December. 
WESTMINSTER HOSPITAL, St. John’s-gardens, S.W.1. 
Applications invited for post of SURGICAL REGISTRAR 
for 1 year in first instance to start as soon as possible. 
Applications (5 copies), with names of 2 referees, to House 
Governor by 18th December. 
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WESTMINSTER HOSPITAL, St. John’s-gardens, 8.W.1. 
Applications invited for post of REGISTRAR to Radiological 
(Therapeutic) Department for 1 year in first instance to start 
as soon as possible. Preference given to candidates holding 
F.R.C.S. or M.R.C.P. Experience of general medicine or surge 
in Registrar grade an advantage. Knowledge of radiotherapy 
not essential. : 

Applications (7 copies), with names of 2 referees, to House 
zovernor by 18th December. , es 
WEST HAM GROUP HOSPITAL MANAGEMENT 
COMMITTEE, Stratford, London, £.15. 1 of 2 ANASSTHETISTS 
(resident ; Senior House Officer grade) for 12 months com- 
mencing as soon as possible. 6 months duty at Queen Mary’s 
Hospital for the East End followed by 6 months at East Ham 
Memorial Hospital or vice versa. Combined post recognised 
for F.F. R.¢ 

Applic ot omer me names of 3 referees, to Group Secretary, 

West Ham Group Hospital Management Committee, Stratford, 
London, E.15, as soon as possible. 
WILLESDEN GENERAL HO TAL, Harlesden-road, 
N.W.10. RESIDENT HOUSE PHY SICIAN required for 6 
months from 17th January, 1955, plus 2 weeks locum from 
4th January, 1955. Pre-registration cahdidates eligible. 

Applications, with full details, and names of 2 referees, to 
Hospital Secretary by 15th December. 4 
WILLESDEN GENERAL HOSPITAL, Harlesden-road, 
N.W.10. RESIDENT CASUALTY OFFICER (Senior House 
Officer) required for 6 months from 12th January, 1955. Post 
recognised under Fellowship regulations. 

Applications, with full details, and names of 2 referees, to 

Hospital Secretary by 15th December. 
ABERDEEN QENERAL HOSPITALS BOARD OF 
MANAGEMENT. Applications are invited for the appointment of 
REGISTRAR in Ophthalmology at the Aberdeen Royal 
Infirmary to commence duty about the middle of January, 1955. 
Conditions of service in accordance with the terms issued by the 
Department of Health for Scotland. 

Applications, with the names of 2 referees, should be lodged 

with the Secretary, Aberdeen General Hospitals, 62, Queen’s- 
road, Aberdeen, within 14 days of the appearance of this 
advertisement. 
ASHTON, HYDE AND GLOSSOP HOSPITAL MANAGE- 
MENT COMMITTER, HOUSE SURGEON required at Ashton- 
under-Lyne General Hospital. Preference will be given to pre- 
registration applicants. Recognised for F.R.C.S. (Eng. ). 

Applic ations, stating age, nationality, qualifications and 
experience, together with copies of 3 testimonials, should be 
forwarded to the Group Secretary, Ashton-under-Lyne General 
Hospital, Ashton-under-Lyne, Lancs, as soon as possible. 


BATH HOSPITAL MANAGEMENT COMMITTEE, 
Applications are invited from medical practitioners for post of 
HOUSE SURGEON (orthopedic and traumatic) which is a 
joint one between the Bath and Wessex Orthopedic and Royal 
United Hospitals, which are adjacent. The post offers experience 
in * cold ” orthopedics, including children, surgery, or arthritis 
and traumatic surger. The post is graded Senior House Officer. 
Applications, stating age, qualifications, and experience, 
with 2 testimonials, should be addressed to the Group Secretary, 
Manor Hospital, Combe Park, Bath, by 18th December, 1954. 


BATH. ROYAL UNITED HOSPITAL. Bath Hospital 
MANAGEMENT COMMITTEE. Applications are invited from medical 
practitioners for the post of HOUSE SURGEON (orthopedic 
and traumatic) at the above Hospital. Post offers experience in 
traumatic surgery, “ cold’ orthopedics, and the surgery of 
arthritis. Operating ‘sessions are held 5 days weekly. The post 
is recognised under F.R.C.S. regulations and for pre-registration 
purposes. Vacant end of January. 

Applications, stating age, qualifications, and experience, 

together with 2 testimonials, should be forwarded to Group 
Secretary, Manor Hospital, Combe Park, Bath, by 18th Decem- 
ber, 1954. 
BATH. ROYAL UNITED HOSPITAL. Bath Hospital 
MANAGEMENT COMMITTEE. Applications are invited from 
medical practitioners for post of HOUSE SURGEON at above 
Hospital. Post ree ognised for pre-registration purposes. Vacant 
early February. 

Applications, stating age, qualifications, and experience, with 
3 testimonials. should be forwarded to Group Secretary, Manor 
Hospital, Combe Park, Bath, by 18th December, 1954 
BATH. ST. MARTIN’S HOSPITAL. Bath Hospital 
MANAGEMENT COMMITTEE, Applications are invited from 

post of HOUSE SURGEON 


medical practitioners for the f 
(orthopedic ) at above Hospital. Post offers opportunity not 
“cold ” orthopedics and the 


only in traumatic surgery but in 
surgery of arthritis. Post recognised under F.R.C.S. regulations 
Vacant end of January. 


and fcr pre-registration purposes. , 
qualifications, and experience, with 














Applications, stating age, 
2 testimonials, should be forwarded to Group Secretary, Manor 
Hospital, Combe Park, Bath, by 18th December, 1954 


BATH. ST. MARTIN’S HOSPITAL. Bath Hospital 
MANAGEMENT COMMITTEE. Applications are invited from medical 
practitioners for the post of HOUSE PHYSICIAN at above 
Hospital. Post is recognised for pre-registration purposes and 
vacant end of January. { 
Applications, stating age, qualifications, and experience, 
should be forwarded with 3 testimonials, to Group Secretary, 
Manor Hospital, Combe Park, Bath, by 18th December, 1954. 


BATH. ST. MARTIN’S HOSPITAL. Bath Hospital 
MANAGEMENT COMMITTEE. Applications are invited from medical 
practitioners for post of HOUSE SURGEON at above Hospital. 
Post recognised for pre-registration purposes. Vacant end of 
December. 

Applications, stating age, qualifications, and experience, with 
3 testimonials, should be forwarded to Group Sec nena?” Manor 
Hospital, Combe Park, Bath, by 11th December, 1954 
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BARNSTAPLE. og lo Sayos INFIRMARY. (110 
Beds. ) -re-registratio posts HOUSE SURGEON and 
HOUSE PHY SICIAN, vacant 1st y By 1955. 


Applications to Group Secretary, 19, Alexandra-road, 
Barnstaple. 


BEDFORD GENERAL HOSPITAL. — (437 Beds.) 3 
RESIDENT HOUSE SURGEONS (pre-registration) required 
in December and January. The appointments offer exceptional 
ee for general experience in a busy acute Surgical 
ni 
Applications, stating age nationality, qualifications, previous 
appointments, together with copies of 2 recent testimenials, 
should be forwarded to Group Secretary, Bedford Group Hos- 
pital Management Committee, 3, Kimbolton-road, Bedford, _ 
BIRMINGHAM AND MIDLAND EYE HOSPITAL, 
Church-street, BIRMINGHAM, 3.~ HOUSE SURGEON required. 
Appointment for 6 months, but renewable. Hospital carries 
resident staff of 5 and provides a 2-year course of instruction 
recognised for the D.O. (England) and F.R.C.S. (England) 
in Ophthalmology. Wide experience available in all branches, 
including surgery. 5 
Detailed application to Secretary, Dudley Road Hospital, 
Birmingham, 18 
BIRMINGHAM REGIONAL HOSPITAL BOARD. 
1. Birmingham (Selly Oak) Hospital Management 
Committee, Oak Tree-lane, Birmingham, 29 
REGISTRAR in Pathology for Birmingham Accident Hos- 
pital, Bath-row, Birmingham, 15. Previous experience essential. 
Higher qualification desirable. Experience ayailable in heema- 
tology including blood transfusion, bactericlogy, biochemistry 
and morbid anatomy. Details from Consultant Pathologist. 
South Warwickshire Hospital Group, 50, Holly- 
walk, Leamington Spa 
Whole-time REGISTRAR (resident) in General Surgery 
for Warneford Hospital, Leamington Spa (207 Beds). Experience 
specialty essential, Higher qualifications an advantage. Approved 
for F.R.C.S. 
Application forms from Grovp Secretaries, to be returned 
before 20th December, 1954. Candidates may visit hospitals. 


BIRMINGHAM. ST. CHAD'S HOSPITAL, Hagley-road, 
BIRMINGHAM, 16. HOUSE SURGEON reguired from 7th January, 
1955. Reeognised for pre-registration. 

Detailed applications, with recent testimonials, to the Group 
ba, oad a y Road Hospital, Birmingham, 18. ss - 

VICTORIA HOSPITAL. (344 Beds.) 
How St PHY Sic TAN. Post vacant Ist February, 1955. Recog- 
nised for Pre-registration Service. Provides excellent oppor: 
tunity for gaining experience in a department under the control 
of Consultant Physicians. 

Applications, with references or names of referees, should be 

sent to the Hospital Secretary. 
BLACKPOOL. VICTORIA HOSPITAL. (344° Bed eds.) 
SENIOR HOUSE OFFICER act ve ge of Medicine), vacant 
January, 1955. Provides excellent opportunity for gaining 
experience in a department under the control of Consultant 
Physicians. 

Applications, with references or names of referees, should be 
sent to the Hospital Secretary. : 
BOLTON ANDO DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE. : 

JUNIOR HOSPITAL MEDICAL OFFICER. For duties in 
the Geriatric Department (which contains acute admission 
wards and has full physiotherapy, laboratory, and radiological 
facilities) and also to assist in the supervision of the health of 
nurses. Appointment will be for a period of 4 years in the first 
instance. 

RESIDENT ANASTHETIST (Senior House Officer grade). 
Main duties at Bolton District General Hospital and Bolton 
Royal Infirmary. Vacant —_ December, tenable for 12 months 
and recognised for the D.A 

Applications, stating age, nationality, qualifications, experi- 

ence, and the names of 2 referees, to Group Secretary, The 
Royal Infirmary, Bolton, 
BOLTON. THE ROYAL INFIRMARY. (237 Beds.) 
BOLTON AND DISTRICT HOSPITAL MANAGEMENT COMMITTEE. 
RESIDENT HOUSE SURGEON for general surgical duties, 
vacant immediately, tenable for 6 months and recognised 
under the Pre-registration Service scheme. Also recognised 
for F.R.C.S. 

Applications, with the names of 2 referees, to Group Secre- 

tary, The Royal Infirmary, Bolton. 
BOURNEMOUTH (near). CHRISTCHURCH HOSPITAL, 
CHRISTCHURCH, HANTS. BOURNEMOUTH AND EAST DORSET 
HOSPITAL MANAGEMENT COMMITTEE. 2 HOUSE PHYSICIANS 
(Pre-registration Interns) required for general medicine. The 
posts become vacant on 18th and 24th January respectively. 
The Hospital comprises 61 acute medical beds, 188 chronic sick, 
34 peediatric and 6 chest diagnostic. 

Applications, with copies of testimonials, to the Group 
Secretary, Hospital Management Committee Office, Royal 
Victoria Hospital, Gloucester-road, Boscombe. 


BOURNEMOUTH. ROYAL VICTORIA HOSPITAL, 
Shelley-road. (494 Beds.) BOURNEMOUIrH AND EAST DORSET 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
for the appointment of SENIOR HOUSE OFFICER (resident), 
onennaas and casualty combined. Post vacant lst January 
1955, is recognised for the F.R.C.S. examination and is tenable 
for 12 months. 
_ Applications to the Deputy Hospital Secretary. 


BOURNEMOUTH. ROYAL VICTORIA HOSPITAL, 
Shelley-road. (494 Beds.) BOURNEMOUTH AND EAST DORSET 
HOSPITAL MANAGEMENT COMMITTEE. RESIDENT ANZS- 
THETIST (Senior House Officer) required from 17th December. 
The post is recognised for the D.A. and F.F.A.R.C.S. and is 
tenable for 12 months. Experience with Thoracie Unit available. 

Applications to the Deputy Hospital Secretary at the Hospital. 




















BOURNEMOUTH. ROYAL VICTORIA HOSPITAL, 
Shelley-road. (494 Beds.) BOURNEMOUTH AND EAST DORSET 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
for the appointment of HOUSK SURGEON, The post, which 
Beonsnes vacant on 30th December, 1954, is recognised for the 
‘.R.C:S. examination and for pre-registration purposes. 


** Applications to the Deputy Hospital Secretary. 


BOURNEMOUTH. ROYAL VICTORIA HOSPITAL, 
Shelley-road. (494 Beds.) BoU RNEMOUTH AND EAST DORSET 
HOSPITAL MANAGEMENT COMMITTEE Applic vations are invited 
for the appointment of HOUSE PHYSICIAN (Pre-registration 
Intern). The post becomes vacant on 22nd December. 

Applications to the Deputy Hospital Secretary. 
BOURNEMOUTH. ROYAL VICTORIA HOSPITAL, 
Shelley-road, BOSCOMBE. (494 Beds.) BOURNEMOUTH AND BAST 
DORSET HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited for the appointment of HOUSE SU RGE ON for general 
and thoracic surgery. The appointment, which becomes vacant 
on Ist January, 1955, is recognised for the F.R.C.S. examination 
and for pre-registration purposes. 

Applications to the Deputy Hospital Secretary. 


BOURNEMOUTH AND EAST DORSET HOSPITAL 
MANAGEMENT COMMITTEE. ROYAL VICTORIA HOSPITAL, WEST- 
BOURNE, HANTS. Applications are invited for the immediate 
appointment of HOUSE SURGEON for E.N.T. and ophthalmic 
duties. In addition to duties at the above Hospital, the 
successful candidate will be required to assist in the E.N.T 
outpatient clinics at the Royal Victoria Hospital, Bournemouth, 
and Poole General Hospital, Poole. The appointment is recog- 
nised for the D.O. and D.L.O. Diplomas but not for pre- 
registration purposes. 

Applications to the Deputy Hospital Secretary 
Hospital, Shelley-road, Bournemouth. 
BRADFORD CHILDREN’S HOSPITAL. 
OFFICER (Female), 
for D.C.H. 
ments. 

Applications, stating age, nationality, qualifications and 
experience with copy testimonials, to Secretary, Bradford Royal 
Infirmary. 


BRADFORD. ROYAL EYE AND EAR HOSPITAL. 
HOUSE SURGEON (ophthalmology), vacant now. Recognised 
for D.O.M.S. and F.R.C.S. Salary according to Whitley Council 
(M.D.B.) rates. 

Applications, stating age, nationality, qualifications and 
experience, witli copy te: 2m ae to Secretary, Bradford Royal 
Infirmary. 

BRADFORD ROYAL INFIRMARY. Senior House 
SURGEON (general and urology), vacant Ist February, 1955. 
Recognised for F.R.C.S. Salary according to Whitley Council 
(M.D.B.) rates. 

Applications, stating age, nationality, qualifications and 

experience, with copy testimonials, to Secretary. 
BRADFORD. ST. LUKE'S HOSPITAL. Orthopedic 
HOUSE SURGEON/CASUALTY OFFICER required. Salary 
£425-£525 p.a., less £125 p.a. residential emoluments. Recognised 
pre-registration appointment. 

Applications, stating age, 
experience with copy 
Royal Infirmary. 
BRIGHTON. NEW SUSSEX HOSPITAL FOR WOMEN. 
Vacancy for HOUSE PHYSICIAN (Female) for 6 months from 
24th January,” 1955. Duties include work in Gynecological 
Department. Pre-registration candidates may apply. 

Applications, stating age, nationality, qualifications and 
experience, together with copies of recent testimonials, to the 
Administrative Officer, New Sussex Hospital for Women, 
Windlesham-road, Brighton, by 18th December, 1954, 


BRIGHTON. ROYAL SUSSEX COUNTY HOSPITAL. 
(300 Beds.) CASUALTY HOUSE SURGEON (1 of 3). Duties 
include work in Orthopedic and Traumatic Unit. Recognised 
for pre-registration and F.R.C.8. Vacant beginning of January. 

Applications, stating usual particulars and naming 2 referees, 
to the Administrative Officer. 
BRISTOL. HAM GREEN HOSPITAL, Pill, near Bristol. 
Applications are invited for the post of SENIOR HOUSE 
OFFICER in the tuberculosis wards (188 Beds) of the above 
Hospital. The Hospital is fully equipped for the modern treat- 
ment of pulmonary tuberculosis, including regular major 
thoracic surgery. Good accommodation, male or female, is 
available. Salary at present £745 p.a., less £135 p.a. residential 
costs. 
Apply Secretary, Ham Green Hospital, Pill, near Bristol. 
BURY AND ROSSENDALE HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the following posts 
which fall ve during January, 1955 : 

HOUSE OFFICER (medicine), pre-registration, 

General Host vital 
HOUSE OFFICER (medicine), pre-registration, Bury General 
Hospital. 

Apply, stating age, qualifications, and the names of 2 referees, 
to—H. WILKINSON, Group Secretary. 

Bury General Hospital, Walmersiey-road, Bury, 
BURY ST. EDMUNDS. 
HOSPITAL, (289 Beds.) 


, Royal Victoria 


Senior House 
vacant 19th January, 1955. Recognised 
Salary £745 p.a., less £150 p.a., residential emolu- 


nationality, 


qualifications and 
testimonials, to 


Secretary, Bradford 





Rossendale 


Lancs. 
WEST SUFFOLK GENERAL 
Applications invited for following 


ets :— 
(a) HOUSE SURGEON for general surgical duties, recog- 
nised for F.R.C.S. Vacant late December. 

(b) HOUSE SURGEON for general and other duties, vacant 
late December. 
Posts recognised for 
Inquiries to Hospi 


re-registration. 
Secretary. 
BURTON-ON-TRENT GENERAL INFIRMARY. Resi- 
DENT ANASSTHETIST (Junior Hospital Medical Officer). 
Non-resident considered. Recognised for the F.F.A.R.C.S, 
Applications to Group Secretary. 
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CARDIFF. THE UNITED CARDIFF HOSPITALS. 
WELSH REGIONAL HOSPITAL BOARD. Applications are invited for 
the joint appointment of REGISTRAR in Urology. 
Application forms can be obtained from the Secretary, United 
Cardiff Hospitals, Cardiff Royal Infirmary. 
CAMBRIDGE. ADDENBROOKE’S HOSPITAL. House 
SURGEON to the Orthopedic Department for 6 months from 
Ist February, 1955. Recognised Pre-registration Service. 
Apply, stating age, nationality, qualifications and experience 
with dates, and copies of 3 testimonials, to the Secretary by 
29th December, 1954. Interviews 4th January, 1955. 


CANTERBURY. KENT AND CANTERBURY HOS- 
PITAL. (276 Beds.) The post of SENIOR HOUSE PHYSICIAN 
is now vacant. Salary £745 p.a., together with National Health 
Service conditions. 

Applications, together with copies of 2 recent testimonials, to 
be addressed to the Hospital Secretary at the above Hospital. 
CARLISLE. CUMBERLAND INFIRMARY. (340 Beds.) 
Applications are invited for the appointment of SENIOR 
HOUSE OFFICER (general surgery), which is recognised for 
the F.R.C.S. examinations and is for a period of 1 year. 

Applications, giving the names of 2 referees, should be sent 
to the Secretary as soon as possible. 

CHELTENHAM GENERAL AND EYE HOSPITAL. 
(170 Beds.) RESIDENT SENIOR HOUSE OFFICER 
(casualty) required. 

Applications, giving details of qualifications and experience, 
and names of 3 referees, to the Group Secretary, Sandford- 
road, Cheltenham. 

CHELTENHAM GENERAL AND EYE HOSPITAL. 
(170 Beds.) HOUSE SURGEON (pre-registration) required 
January, 1955. 

Applications, stating age, experience, and names of 3 referees, 
to be sent to the Group Secretary, Gene ral Hospital, Cheltenham. 
CHELTENHAM GENERAL HOSPITAL. (170 Beds.) 
HOUSE PHYSICIAN (pre-registration ) required January, 1955. 

Applications, stating age, experience, and names of 3 referees, 
to be sent to the Group Secretary, General Hospital, Cheltenham. 
CHEPSTOW. CHEST UNIT, OUNT PLEASANT 
HOSPITAL, (150 Beds.) SENIOR HOU SE OFFICER required 
for new Thoracic Surgery Unit now opening. Salary £745, less 
£130 board-residence. Also resident are a Senior Hospital Medical 
Officer and a Junior Hospital Medical Officer. Successful can- 
didate will rece ive thorough training in specialty. 

Write, quoting 2 referees, to— 

T. A. Jones, Group Secretary. 

64, Cardiff-road, Newport, Mon. 
CHERTSEY, SURREY. ST. PETER’S HOSPITAL (late 
Botleys Park War _ Hospital). (430 Beds.) Required, 
CASUALTY OFFICER vacant immediately, (Senior House 
Officer) resident or non-resident. The appointment is mainly 
that of Outpatient Sorting Officer, and gives time and oppor- 
tunity for reading for a higher qualification and is recognised 
by the Royal College of Surgeons for the F.R.C.S. Applications 
for a 6-months appointment would be considered. Salary in 
accordance with terms and conditions of National Health 
Service. 

Applications, together with names and addresses of referees, 
to Physician-Superintendent as soon as possible. 
CHICHESTER. ROYAL WEST SUSSEX HOSPITAL. 
(202 acute beds.) RESIDENT HOUSE SURGEON required 
for 6 months appointment. National salary scale for first, 
second or third posts. Post approved for pre-registration 
practitioners. Post recognised for F.R.C.S. 6 residents including 
Resident Surgical Officer and 3 House Surgeons. Vacant from 
12th January, 1955. 

Apply to the Senior Administrative Officer. 

CHICHESTER. ROYAL WEST SUSSEX HOSPITAL. 
(202 acute beds.) RESIDENT HOUSE PHYSICIAN required 
for 6 months appointment. National salary scale for first, 
second, or third posts. Post approved for pre-registration 
practitioners. 6 residents, including Resident Medical Officer 
and House Physician. Vacant from 2nd January, 1955. 

Apply to Senior Administrative Officer. 

COLCHESTER. ESSEX COUNTY HOSPITAL. 188 
Beds.) Applications invited for post of HOUSE PHYSICIAN 
(first, second, or third post), tenable for 6 months. 

Applications, with copies of 3 testimonials, to the Group 

Secretary, Colchester Hospital Management Committee, 14, 
Pope’s-lane, Colchester. 
COLCHESTER. ESSEX COUNTY HOSPITAL. (188 
Beds.) Applications are invited for the post of HOUSK OFFICER 
(surgical), first, second, third, or pre-registration post ; tenable 
for 6 months. 

Applications, with copies of 3 testimonials, to the Group 
Secretary, Colchester Hospital Management Committee, 14, 
Pope’s-lane, Colchester, Essex. 2 
COTTINGHAM. CASTLE HILL HOSPITAL. Hull B 
HOSPITAL MANAGEMENT COMMITTEE. JUNIOR HOSPITAL 
MEDICAL OFFICER to work in major Thoracic Surgery Unit. 
Excellent flat available, suitable for married man with family, 
or accommodation for single man. The unit has 50 Beds for 
all types of thoracic surgery, including tuberculous and non- 
tuberculous, @sophageal, and cardiac. 

Applications, with names of referees, to Group Secretary, 
De la Pole Hospital Willerby, K. Yorkshire. 


DONCASTER HOSPITAL MANAGEMENT | ~ COM- 
MITTEE. HAMILTON ANNEXE, WESTERN HOSPITAL. (Recognised 
under the regulations for the D.Obst.R.C.O.G. and M.R.C.O.G, 
(obstetrical experience) and approved for Pre-registration 
Service under the Medical Act, 1950.) Applications are invited 
for the post of OBSTETRICAL HOUSE OFFICER (Senior 
House Officer or pre-registration post). 

Applications should be forwarded to the Secretary to the 
Committee at Doncaster Royal Infirmary by 18th December. 
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DONCASTER HOSPITAL MANAGEMENT COMMIT- 
TEE. HOUSE PHYSICIAN (Senior House Officer) between 
Western Hospital, Doncaster, and Doncaster Royal Infirmary. 
Resident at Western Hospital. 

Applications to the Secretary to the Committee at the 
Doncaster Royal Infirmary by 18th December, 1954. 
DEWSBURY. STAINCLIFFE GENERAL HOSPITAL. 
(314 Beds.) RESIDENT SURGICAL OFFICER (Senior House 
Officer grade). Post vacant on 19th December. The Surgical 
Ng comprises 66 Beds and the Hospital is recognised for the 
".R.C.S. 

Applications, with full details, quoting this journal, to be 
sent to the Administrative veer at the Hospital. 

DERBY. CITY HOSPITAL. House Physician (pre- 
registration) or SENIOR HOUSE OFFICER required latter 
half of December. 

Apply, stating full details, together with copies of 2 recent 
testimonials, to the Medical Superintendent. 

DERBY. DERBYSHIRE CHILDREN’S HOSPITAL. 
(86 Beds.) HOUSE SURGEON (pre-registration) or SENIOR 
HOUSE OFFICER, vacant January. Post recognised for D.C.H. 

Apply, with 2 names for reference, to the Secretary, No. 1 
Hospital Management Committee, Babington- lane, Derby. 
DERBY. DERBYSHIRE ROYAL INFIRMARY. House 
SURGEON (pre-registration—gynecology), vacant 18th 
January, 1955 Recognised for M.R.C.O.G. 

Apply, stating full details with copies of 2 recent testimonials, 
to Hospital Secretary. 

DUDLEY, STOURBRIDGE AND DISTRICT HOSPITAL 
GROUP. _ BIRMINGHAM REGION, Applications invited from 
registered practitioners, for following appointments :— 

The Quest Hospital, Dudley (154 Beds) 
=—_ HOUSE OFFICER (Anesthetist). Post now 

vacant. 

HOUSE OFFICER (surgical), pre-registration. Post vacant 
January. 

HOUSE OFFICER (medical), pre-registration. Post vacant 
January. 

Wordsley Hospital, near Stourbridge (478 Beds) 
SENIOR HOUSE OFFICER (resident), Anesthetist. Post 

now vacant. In addition to general surgery, experience is 
available in gynecology and there is a major Orthopedic Unit. 
Regional Plastic Surgery Unit at this Hospital. 

SENIOR HOUSE pack be ER (surgical). 

The Corbett Hospital, Stourbridge (106 Beds) 
SENIOR HOUSE OFFICER (casualty), post vacant now. 
HOUSE OFFICER (surgical) pre-registration. Post vacant 

8th January. 

Applications, stating age, experience, with copies of 3 recent 
yeseanten, to Group Secretary, The Guest Hospital, Dudley, 

orcs, 

EDGWARE GENERAL HOSPITAL, Edgware, Middlesex. 
(715 Beds.) RESIDENT PASDIATRIC HOUSE PHYSICIAN 
for above Hospital. Post vacant 13th January, 1955. 6 months 
a Post recognised for pre-registration purposes and 
or D.C.H, 

Applications, stating age, qualifications, experience, and 
enclosing copies of up to 3 recent testimoniais, to Medical Director 
of Hospital by llth December, 1954. 

EDQWARE GENERAL HOSPITAL, Edgware, Middlesex. 
(715 Beds.) 2 RESIDENT HOUSE PHY SICIANS for above 
Hospital. Posts vacant 2ist and 31ist January, 1955. 6 months 
appointments. Posts recognised for pre-registration purposes. 

Applications, stating age, qualifications, experience, and 

enclosing copies of up to 3 recent testimonials, to Medical 
Director of Hospital by 11th December, 1954. 
EDGWARE GENERAL HOSPITAL. (715 Beds.) North 
WEST METROPOLITAN REGIONAL HOSPITAL BOARD. Part -time 
SENIOR REGISTRAR in Dermatology required for 2 half-day 
sessions per week at above Hospital. Hospital may be visited 
by direct appointment with Medical Director. 

Application forms obtainable from, and returnable to, Group 
Secretary, Hendon Group Hospital Management Committee, 
Edgware General Hospital, Edgware, Middlesex, by llth 
December, 1954. 

EDGWARE GENERAL HOSPITAL, Edgware, Middlesex. 
(715 Beds.) JUNIOR HOSPITAL MEDICAL OFFICER (non- 
resident ) required in the Casualty Department at above Hospital. 

Apply, stating age, nationality, qualifications and experience, 
together with names and addresses of 2 referees, to Group 
Secretary, Edgware General Hospital, by 18th December, 1954. 
ENFIELD, MIDDLESEX. CHASE FARM HOSPITAL. 
ENFIELD GROUP HOSPITAL MANAGEMENT COMMITTEE. RESIDENT 
HOUSE PHYSICIAN (second post—approved pre-registration ) 
required 6th January, 1955. General medical duties. 6 months 
appointment. 

Applications, with the names and addresses of 2 referees, to 

the Secretary of the Management Committee. 
ENFIELD, MIDDLESEX. CHASE FARM HOSPITAL. 
ENFIELD GROUP HOSPITAL MANAGEMENT COMMITTEE. RESIDENT 
HOUSE SURGEON (first post—approved pre- registration), 
required 17th January, 1955. Duties with a general Surgical 
Unit doing some orthopedic work. Post recognised by the Royal 
College of Surgeons. 6 months appointment. 

Applications, with the names and addresses of 2 referees, to 
the Secretary of the Management Committee. 

EPPING. ST. MARGARET'S HOSPITAL. (485 Beds.) 

Pre-registration HOUSE SURGEON (general and E.N.T. 

surgery ). 

Pre-registration HOUSE PHYSICIAN. 

Both posts vacant Ist January, 1955. Busy general hospital 
with easy access to London. 

Applications, with copy of testimonial from medical school, 
to reach the Group Secretary, Epping Group Hospital Manage- 
ment Committee, St. Margaret’s Hospital, Epping, Essex, by 
10th December, 1954. 
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GLASGOW, E.1. ROBROYSTON HOSPITAL. Applica- 
tions are invited for the post of JUNIOR HOSPITAL MEDICAL 
OFFICER to the above-named Hospital. Salary and conditions 
according to national scale. The post is a non-resident one, and 
overnight duty would be arranged by roster. The Hospital 
treats all forms of tuberculosis, both medically and surgically. 
Thoracic and urogenital tuberculosis form a major part of the 
operative work. 

Further particulars may be obtained from the Physician- 
Superintendent, to whom application should be made. 
GLASGOW, N.1. STOBHILL GENERAL HOSPITAL. 
Vacancies for HOUSE OFFICERS (pre-registration) exist in 
the following units for the term beginning Ist February, 1955. 

Surgery. E.N.T. Dermatology. 

Applications should be sent to the Medical Superintendent. 


GRIMSBY. SPRINGFIELD HOSPITAL. (210 Beds.) 
SHEFFIELD REGIONAL HOSPITAL BOARD. Whole-time RESIDENT 
or NON-RESIDENT REGISTRAR (chest and_ infectious 
diseases) required. Single accommodation only available. There 
is a Thoracic Unit at the Hospital. Some clinic work would be 
undertaken under Consultant supervision. Appointment for 1 
year in first instance. 

Apply to Secretary, Sheffield Regional Hospital Board, Old 
Fulwood-road, Sheffield, by 13th December 1954, giving age, 
nationality, qualifications, present and previous appointments 
with dates, naming 3 referees. 

QUILDFORD. ROYAL SURREY COUNTY HOSPITAL. 
(232 Beds.) SENIOR HOUSE OFFICER for neurology and 
ophthalmology required. Post is vacant on 17th January 
and tenable for 6 months with option of renewal. Resident 
qoepmanedation available. Recognised both for F.R.C.S. and 


Apply as soon as possible, with copies of 3 testimonials, to the 
Hospital Secretary. 

HALIFAX. ROYAL HALIFAX INFIRMARY. House 
SURGEON required. Post vacant January. Approved pre- 
registration appointment. 

Applications to Group Secretary. Royal Halifax Infirmary. 
HALIFAX GENERAL HOSPITAL. House Physician 
required for Pediatric Unit of 35 Beds. Approved pre- 
registration appointment and recognised for D.C.H. Post vacant 
January. 

Applications to Group Secretary, 

alifax. 

HASTINGS. ROYAL EAST SUSSEX HOSPITAL. (150 
Beds.) SENIOR HOUSE OFFICER (casualty and orthopedic) 
post vacant 26th January, 1955. National scale of salary. 

Apply to Hospital Administrator. 

HEMEL HEMPSTEAD, HERTFORDSHIRE. WEST 
HERTS HOSPITAL. HOUSE PHYSICIAN (pre-registration post), 
vacant 14th December, 1954. 

Applications, giving 2 names for reference, should be sent to 

the Hospital Secretary. 
HEXHAM GROUP HOSPITALS. Senior House Officer 
ANASSTHETiST. Applications are invited for this whole-time 
appointment for general work which will be supervised by 2 
Consultant Anzesthetists. Previous experience in anesthetics 
not essential. 

Applications, with full details and the names of 3 referees, to 
the Group Secretary, General Hospital, Hexham, Northumber- 
land, within 3 weeks from the appearance of this adv ertisement. 


HITCHIN, HERTFORDSHIRE. NORTH HERTS HOS- 
Applications are invited for the post of HOUSE SUR- 


Royal Halifax Infirmary, 








PITAL. 
GEON in the Department of Obstetrics and Gynecology (42 
obstetric and 20 gyneecological beds), vacant Ist January, 1955, 
and tenable for 6 months. Recognised for the D.Obst.R.C.O.G. 

Applications, stating age, qualifications, and experience, 
together with copies of 3 recent testimonials, to Medical 
A nistrator, Lister Hospital, Hitchin, as soon as possible. 


HUDDERSFIELD ROYAL INFIRMARY. 


(312 Beds.) 
HUDDERSFIELD HOSPITAL MANAGEMENT COMMITTEE. HOUSE 
SURGEON required to commence duty on 15th December. 
The post is recognised as ——— registration appointment. Salary 
in accordance with natio 

Applications, together with cute of 3 recent aeepeniae, 
to be addressed to the undersigned as soon as possible. 

H. J. JOHNSON, Secretary to the Management Committee. 

‘The Royal Infirmary, An itera! 

KIDDERMINSTER. AKEBROOK HOSPITAL. 
Appointment of 2 CLINICAL \SSISTANTS. Applications are 

invited from registered medical practitioners for the above posts 

which involve 1 session each per week. The successful candidates 
will share with the other medical officers the care of all chronic 
sick in the Hospital (244 Beds) and will undertake weekend 
responsibility on a rota basis. _The appointment is subject 
to the terms and conditions of hospital medical staff and 
remuneration is at the rate of £175 p.a. per notional half-day. 

’Further particwars can be obtained from Group Secretary, 

Mid- Worcestershire Hospital Management Committee, Birm- 

ingham-road, Bromsgrove, to whom applications, giving details 

of age, qualifications, and experience should be addressed not 
later than 14th December. 

IPSWICH BOROUGH GENERAL HOSPITAL, Heath- 

road, IPSWICH. (273 Beds.) Applications are invited for 2 posts 

of HOUSE PHYSICIAN (pre-registration posts), vacant 10th 

and 17th January, 1955. 

Ray rege giving details of qualifications, age, nationality, 
, together with copies of 2 recent testimonials, to the Hospital 

Socket, 

IPSWICH. EAST SUFFOLK AND IPSWICH HOSPITAL. 
360 Beds.) Applications are invited for the post of HOUSE 
URGEON to the General Consult Surgeon. The post is 

recognised for pre-registration and for the F.R.C.S. examinations 

wAbplications, with copies of recent testimonials, to Hospital 
retary, 














IPSWICH. EAST SUFFOLK AND IPSWICH HOSPITAL. 
(360 Beds.) Applications are invited for the post of SENIOR 
HOUSE SURGEON to the Fracture and Orthopedic Depart- 
ment, vacant on Ist January, 1955. The post is graded Senior 
House Officer and is recognised for the F.R.C.S. examinations. 
The Department has 2 Consultants, about 60 beds and a large 
outpatient attendance ; it offers wide experience. 

Applications, stating age, nationality and experience, together 
with copies of recent testimonials, to Hospital Sec retary. 


ISLEWORTH. “SOUTH MIDDLESEX HOSPITAL. 
SOUTH WEST MIDDLESEX HOSPITAL MANAGEMENT COMMITTEE. 
SENIOR HOUSE OFFICER (resident) required mid-January 
for new Regional Ophthalmic Unit (30 Beds). 

Applications, stating age, nationality, qualifications, and 

experience, with copies of up to 3 recent testimonials, to Group 
Secretary, West Middlesex Hospital, Isleworth, by 17th Decem- 
ber, 1954. 
LLANELLY HOSPITAL, Lianelly. Glantawe Hospital 
MANAGEMENT COMMITTEE. Applications are invited from regis- 
tered medical practitioners for the non-resident appointment 
of SENIOR HOUSE OFFICER in the Casualty Department 
of the above Hospital. 

Full particulars, stating age, experience and qualifications, 
together with the names of 2 referees, should be sent to the 
Hospital Secretary, Llanelly Hospital, Lianelly, Carms. 


LUTON AND DUNSTABLE HOSPITAL, Luton, Bedford- 
SHIRE. Applications are invited for the post of SENIOR HOUSE 
OFFICER for Accident Service including duties in the Hand 
Infection Unit, vacant Ist January, 
year. Post recognised for F.R.C.S. 

Applications, stating age, nat ionality, qualifications and 
experience, together with copies of 3 recent testimonials, to be 
sent to the Secretary by 20th December, 1954. 


LUTON AND DUNSTABLE HOSPITAL, Luton, Bedford- 
SHIRE. Ap lic: ations are invited for the post of ORTHOPAZXDIC 
HOUSE SURGEON including duties in the Accident Service, 
vacant Ist January, 1955, and tenable for 6 months. Recognised 
as pre-registration post and for F.R.C.S8 

Applications, stating age, nationality, qualific ations and experi- 
ence, together with copies of 3 recent testimonials, to be sent 
to the Secretary by 20th December, 1954. ¥ 
LUTON AND DUNSTABLE HOSPITAL, Luton, Bedford- 
SHIRE. Applications are invited for the post of GY NASCO- 
LOGICAL HOUSE SURGEON, vacant Ist January, 1955, and 
tenable for 6 months. Recognised as pre-registration post and 
includes some obstetrical duties. 

Applications, stating age, nationality, qualifications and 
experience, together with copies of 3 recent testimonials, to Le 
sent to the Secretary by 20th December, 1954. 


LUTON AND DUNSTABLE HOSPITAL, Luton, Bodford- 
SHIRE. Applications are invited for 2 pes te vt HOUS’ SUR- 
GEON, vacant Ist January and 9th January, 1955, anc. tenable 
veo months. Recognised as pre-registration posts and for 

p 8. 

Applications, stating age, nationality, qualifications and 
experience, together with copies of 3 recent testimonials, to be 
sent to the Secretary by 20th December, 1954 





1955, and tenable for 1 











LEEDS REGIONAL HOSPITAL BOARD invites | appli- 
cations for the following REGISTRAR posts :— 
Anesthetics 

Duties in the Hull A, Hull B, and East Riding Groups. 
Recognised for the F.F.A.R.C.S. Duties may include thoracic 
aneesthesia (non-resident). 
General Medicine 

Duties at the Regional Rheumatism Centre, Hasregiie (240 
Beds) (9 sessions), and the Rheumatism Clinic, General Infirmary 
* Leeds (2 sessions). Resident at Royal Bath Hospital, 


arrogate. 
General Surgery 

Otley General Hospital (50 surgical beds). 
mainly from Leeds Teaching Hospitals. 
2 sessions clinical work at the General 
(resident). 
Obstetrics and Gynecology 

Wakefield A and B Groups (with occasional duties in Ponte- 
fract and Goole Groups). Offers good experience but is not at 
present recognised by the R.C.O.G. for membership purposes. 
Aggregate of 120 obstetric and 50 gynecological beds (non- 
resident ). 
Orthopedic Surgery 

(a) Woodlands Orthopedic Hospital, Rawdon (100 Beds), 
and Orthopedic Outpatient Department, Bradford Royal 
Infirmary. Offers mag training in all branches of accident 
and operate surgery (may be non-resident). 

(6) Hull A Group (50 orthopeedic beds), Hull B Group and 
East Riding ore (50 orthopeedic beds) (non-resident). Includes 
some duties in the Casualty Department at the Hull Royal 


Infirmary 

(c) Huddersfield Royal Infirmary and other hae in the 
Huddersfield Group (34 orthopedic beds) (non-resident 

(d) St. James’s Hospital, Leeds (64 orthopedic beds) ‘ied the 
fae oe Dispensary, Leeds (non-resident). 


ta) ‘Gatton Hall Hospital, near Wakefield, and affiliated 
Mental Deficiency Colonies (aggregating 780 Beds) (non- 


resident) 
Park (Mental Deficiency) Hospital, Leeds 


(b) Meanwood 
(700 Beds). (Resident—fiat available. Suitable for married 
will be 


couple without children.) 
acilities for attendance at the Leeds Universit 

provided if the successful candidates are studying for the D.P.M. 

Applications, stating age, qualifications and details of present 
and previous appointments with dates, together with the names 
and addresses of 3 referees, should be forwarded to the Secre- 
tary, Joint Registrars Committee, Park-parade, Harrogate, not 
later*than 9th December, 1954. 
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LEEDS REGIONAL HOSPITAL BOARD. Short-term 
LOCUM TENENS appointments in the Registrar grade are 
constantly available at hospitals in the area of the Board, 
particularly in the specialties of anesthetics, general medicine, 
general and orthopeedic surgery, and psychiatry. 


Interested practitioners, suitably experienced, should com- 
municate with the Secretary, Joint Registrars Committee, 
Park-parade, Harrogate. 


LEEDS REGIONAL HOSPITAL BOARD invites appli- 
cations for the appointment of SENIOR REGISTRAR in 
Psychiatry for duties at the General Infirmary at Leeds as 
Trainee Specialist in Child Psychiatry and at the Westwood 
Hospital, Bradford, and other associated Mental Deficiency 
Colonies. The duties will be allocated up to 5 sessions at the 
University Department of Psychiatry at the General Infirmary 
at Leeds and the remainder of the time in mental deficiency 
clinical duties. Accommodation is available for a single person. 
Candidates must hold the D.P.M. or equivalent qualification. 

Applications, stating age, qualifications and details of present 

and previous appointments with dates, together with the names 
of 3 referees, should be forwarded to the Secretary, Joint Regis- 
trars Committee, Park-parade, Harrogate, not later than 
10th December, 1954. 
LEEDS, 9. ST. JAMES’S HOSPITAL. Leeds A Group 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
from registered medical practitioners (Male ame Female) for 
the appointment of SENIOR HOUSE OFFICER (orthopedics). 
The appointment will be for a period of 1 year and the salary 
will be in accordance with the agreed terms and conditions 
of service of hospital medical and dental staffs—namely, £745 
p.a., with an appropriate deduction in respect of board, lodgings, 
and other services provided. 

Applications, stating age, qualifications, 
together with the names of 2 referees, to be 
undersigned as soon as possible. 

J. FOLKARD, Secretary to the Committee. 

Administrative Offices, St. James’s Hospital, Leeds, 9. 
LEEDS, 7. CHAPEL ALLERTON HOSPITAL. (347 
Beds. ) SURGICAL REGISTRAR required for whole-time 
duty. National Health Service terms and conditions of service. 

Detailed applications, giving nationality, date of birth, 

qualifications and experience, including present appointments 
and the names of 3 referees, should reach Ministry of Health, 
Hospital Management Branch, Norcross, Blackpool, Lancashire, 
by 18th December, 1954. 
LEEDS. UNITED LEEDS HOSPITALS. General Infir- 
MARY AT LEEDS. RESIDENT ORTHOPAEDIC OFFICER 
(Senior House Officer status) required. The post will be for an 
initial period of 6 months, renewable for a further 6 months 
thereafter. 

Applications, stating age, qualifications and previous posts 
with dates, with the names of 3 referees, should reach the 
Secretary to the Board not later than 11th December, 1954. 
LEAMINGTON SPA. WARNEFORD GENERAL HOS- 
PITAL (207 Beds.) SOUTH WARWICKSHIRE HOSPITAL GROUP. 
RESIDEN ‘YT HOUSE SURGEON (general surgery). Post 
vacant on 29th December, 1954. Recognised fcr pre-registration. 
and F.R.C.S. Post provides excellent experience. Gcod accom- 
modation available. 

Apply Hospital Secretary. 

MANCHESTER. UNITED MANCHESTER HOSPITALS. 
SAINT MARY'S HOSPITALS. Applications are invited for the post 
of RESIDENT CLINICAL PATHOLOGIST (Senior House 
Officer grade). Candidates must have held house appointments 
but previous laboratory experience is not essential. The duties 
will consist of routine work in the Department of Clinical 
Pathology, mainly at the Saint Mary’s Hospitals, but the holder 
of the post will also spend some time in the Manchester Royal 
Infirmary. The appointment is for 12 months at a salary of 
£745 p.a., less £155 p.a. for residence, &c. 

a4 ge y to be made on forms obtainable from the under- 
signed, and to be returned not later than 20th December, 1954. 

A. WISE, General Superintendent. 

Saint Mary’s Hospitals, W hitworth Park, Manchester, 13. 
MANCHESTER. WEST MANCHESTER HOSPITAL 
MANAGEMENT COMMITTER. PARK HOSPITAL, DAVYHULME. (General 
Hospital—433 Beds.) 

2 HOUSE OFFICERS 
Recognised for F.R.C.S. 
28th January, 1955. 

1 HOUSE OFFICER (general medicine), 
Post vacant 18th January, 1955. 

Forms from Secretary, Park Hospital, Davyhulme. 
MANCHESTER REGIONAL HOSPITAL BOARD. 

(a) SENIOR REGISTRAR in Obstetrics and Gynzcology 
to the North Manchester Group of hospitals, mainly at Crumpsall 
Hospital. Arrangements may later be made for the successful 
applicant to transfer to the United Manchester Hospitals 
(St. Mary’s Hospitals) to continue training. 

Application forms from address below to be returned by 
13th December, 1954. 

(b) 2. Whole-time NON-RESIDENT TRAINEE DIAG- 
NOSTIC RADIOLOGISTS at a salary of £745 p.a., commencing 
on Ist March, 1955, for period of 2 years, at hospitals in Man- 
chester and Salford. Facilities will be granted for attendance 
at the University course of instruction for the D.M.R.(D.) 
which the successful applicants must be prepared to take. 
Particulars of the course may be obtained from the Postgraduate 
Dean, Medical School, University of Manchester. 

Applicants must fulfil the requirements of the Examining 

in England, 8-11, Queen-square, London, W.C.1, for 

the D.M.R.(D.) and must submit written evidence to ‘that 

effect with their applications, which should state age, nationality, 

ifications and previous experience, and be forwarded, with 

copies of 2 recent testimonials, to the Senior Administrative 

Medical Officer to the Board, Cheetwood-road, Manchester, 8, 
not later than 30th December, 1954. 
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MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the post of RESIDENT REGISTRAR in 
Anesthetics with main duties at Park Hospital, Davyhulme. 
There is a non-tuberculous Thoracic Surgery Unit of 50 Beds 
at the Hospital. Appointment for 1 year in first instance, 
renewable. Post vacant 3lst January, 1955. 

Application forms from Secretary, Park Hospital, Davyhulme. 


MANCHESTER REGIONAL HOSPITAL BOARD. Birch 
HILL HOSPITAL. REGISTRAR in Obstetrics and Gynecology. 
Post now vacant. Modern, busy unit. Recognised for 
D.Obst.R.C.0.G. 

Apply at once to Group Secretary, Central Offices, Birch 

Hill Hospital, Rochdale, Lancs. 
MANCHESTER. ROYAL MANCHESTER CHILDREN’S 
HOSPITAL, PENDLEBURY, near MANCHESTER. SALFORD HOSPITAL 
MANAGEMENT COMMITTEE. Applications invited for the following 
resident appointments :— 

SENIOR HOUSE OFFICERS (2), vacant Ist February, 1955. 
Each appointment is for a period of 12 months (6 months 
medical and 6 months surgical). Candidates should preferably 
have had previous peediatric experience. 

MEDICAL HOUSE OFFICER vacant Ist February, 1955. 
The appointment is for a period of 6 months and is open to 
pre-registration graduates. 

Applications to Hospital Secretary not later than 7 days after 
the appearance of this advertisement. 

MACCLESFIELD. PARKSIDE -MENTAL HOSPITAL. 
(1647 Beds.) Applications are invited from suitably qualified 
medical practitioners for the whole-time post of INIOR 
HOSPITAL MEDICAL OFFICER (psychiatric). Terms and 
conditions of service of hospital medical and dental staff apply. 
Accommodation available for a single person. The appointment 
in the first place will be for a period of 4 years but reapplication 
may be made by the successful applicant at the end of this 
period. Preference will be given to candidates having previous 
general hospital experience. All modern methods of investigation 
and treatment are carried out, facilities for attending the course 
for the D.P.M. at Manchester University will be granted, and 
the Hospital is recognised by the Conjoint Board for the purposes 
of the D.P.M 

Applications, giving age, nationality, and full details, with 

the names of 3 referees, to be sent to the Medical Superintendent 
as soon as possible. 
MAIDENHEAD HOSPITAL, St. Luke’s-road, Maidenhead. 
Applications invited from general practitioners for post of 
Honorary CLINICAL ASSISTANT in General Medicine 
for 1 year from Ist January. 1 session per week on a Friday 
morning. 

Applications, stating age, qualifications with dates and 
nationality, with copies of recent testimonials or names of 2 
referees, to Hospital Secre tary. 

MAIDSTONE. WEST KENT GENERAL HOSPITAL. 
(141 Beds.) MID-KENT HOSPITAL MANAGEMENT COMMITTEE. 
pppteotions, a 2] invited for the appctelneen: of RECEIVING 
ROOM OFFICER. Post vacant January, 1955. Salary £745 
a year with ye a tion of £150 a year for residential emoluments. 

Applications to the Administrative Officer at the Hospital as 
soon as possible, © 
MAIOSTUNE. WEST KENT GENenAL NUDPITAL. 
(141 Beds.)  MID-KENT HOSPITAL MANAGEMENT COMMITTEE, 
> ~ pea are invited for the following pre-registration 
posts :— 

(a) HOUSE SURGEON. 

(6) HOUSE PHYSICIAN, 
6-month appointments. Posts vacant January, 1955. Salary 
at the rate of £425,'£475 to £525 according to experience. A 
deduction at the rate of £125 a year is*made in respect of board 
and lodging and other services provided. 

Applications should be forwarded m4 soon as possible to the 
Administrative Officer at the Hospita 
MAIDSTONE. WEST KENT OnaERAL HOSPITAL. 
(141 Beds.) MID-KENT HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for the appointment of SENIOR 
HOUSE SURGEON Post recognisable for the F.R.C.S. (Eng.). 
Salary £745 a year, with deduction of £150 a year for residential 
emoluments. 

Applications to the Administrative Officer at the Hospital as 

soon as possible. 
NOTTINGHAM. CITY HOSPITAL. (804 Beds.) 
OBSTETRIC HOUSE OFFICER (recognised for pre-registration 
purposes). Applications are invited for the above post which 
will be graded Senior House Officer or House Officer in accordance 
with experience. Recognised for M.R.C.0.G. Post vacant on 
5th January, 1955 (possibly 2 weeks earlier). 

Applications, stating age, nationality, qualifications and 
experience, together with copies of not more than 3 testimonials, 
to be sent to the Hospital Secretary, City Hospital, Hucknall- 
road, Nottingbam. Cae Re 
NOTTINGHAM GENERAL HOSPITAL. Resident 
HOUSE PHYSICIAN required, Male or Female (open to 
pre-registration candidates), at the above Hospital, duties to 
commence about 11th December next. Salary and conditions of 
service in accordance with published regulations. The appoint- 
ment is for a term of 6 months. 

Applications, stating age, qualifications, and experience, 
together with copies of testimonials, to be sent to Group Secretary. 


NOTTINGHAM GENERAL HOSPITAL. Applications 
are invited from registered medical practitioners (Male or 
Female—locum tenens considered) for the post of RESIDENT 
SENI ANASTHETIC HOUSE OFFICER Duties to 
commence about 23rd December, 1954. Terms and conditions of 
service in accordance with published regulations of the Ministry 
of Health, £150 deducted for residential emoluments. 

Applications, stating age, Sogey pe A and experience, 
together with copies of testimonials, to be sent to— 

HENRY M. STANLEY, Group Seeretary. 








--®@ 


« @ 


Sd Sell cold 


— ore 


eee vre a eS 


ore 








THE LANCET] 


THE LANCET GENERAL ADVERTISER 


[Dec. 4, 1954 





NOTTINGHAM bet et gen HOSPITAL. Applications 
are invited from registered medical practitioners for the post 
of SENIOR ORTHOPEDIC AND FRACTURE HOUSE 
OFFICER (locum tenens considered). The post offers excep- 
tional experience in traumatic surgery. Duties to commence 
about 9th December, 1954. Salary and conditions of service in 
accordance with Ministry regulations. If resident £150 deducted 
for emoluments. 

Applications, stating age, qualifications and experience, 
together with copies of testimonials to be sent to— 

HENRY M. STANLEY, Group Secretary. 

NOTTINGHAM GENERAL HOSPITAL. Resident House 
SURGEON (pre-registration. first or second post) required for 
20th December, for 6 months. Recognised for F.R.C.S. 

Applications, stating age, qualifications and experience, to 
be sent to H. M. STANLEY, Group Secretary. 


NOTTINGHAM AND MIDLAND EYE INFIRMARY. 
Required, SENIOR HOUSE OFFICER and HOUSE SURGEON 
for the above Hospital. Duties to commence immediately. 
Salaries and conditions of service in accordance with Ministry 
regulations. 

Applications, stating age, qualifications and experience, 
together with testimonials, to be sent as soon as possible to— 

HENRY M. STANLEY, Group Secretary. 

General Hospital, Nottingham. 
NEWCASTLE GENERAL HOSPITAL. (847 Beds.) 
NEWCASTLE UPON TYNE HOSPITAL MANAGEMENT COMMITTEE. 
The following posts become vacant on 7th January, 1955. 
Undergraduate teaching is conducted in most departments of 

e Hos 

HOUSE PHYSICIANS (4) General Medical Wards (2 of 
these posts rotate with the House Physician post in the Cardio- 
vascular Department). j 

HOUSE PHYSICIAN (1) Cardiovascular Department (this 
post rotates with 2 House Physician posts in general medicine). 

HOUSE PHYSICIANS (2) Children’s Unit. This department 
is actively associated with the Department of Child Health of 
Durham University, and the post offers good opportunities for 
gaining experience in peediatrics. 

HOUSE PHY SICIAN (1) Geriatric Unit. 

a NS (2) General Surgery (recognised for 


HOUSE RURGEON (1) Casualty Department (recognised 
for F.R.C.S. Diploma). 

The above posts (except 1 House Physician—Children’s Unit) 
are recognised for the purpose of Pre-registration Service and 
peat 7 will be accepted from those on the point of taking 
their qualifying examinations 

Applications should be addressed to the Secretary, Newcastle 
General Hospital, Westgate-road, Newcastle upon Tyne, 4, 
Hg with 1 copy of 2 recent testimonials, by 13th December, 

5 
NEWCASTLE HOSPITAL FOR SICK gegen tae 
(92 Beds.) NEWCASTLE UPON TYNE HOSPITAL MANAGEMEN 
COMMITTEE. Applications are invited for the posts of 2 RES I. 
DENT HOUSE OFFICERS vacant on 7th Me ork be 1955 (pre- 
registration). These re are recognised for D. 

Applications should be addressed to Secretary, Hospital for 
Sick Children, Great North-road, Newcastle, 2. 


NEWCASTLE REGIONAL HOSPITAL BOARD. “Special 
AREA FOR CUMBERLAND AND NORTH WESTMORLAND. EAST 
CUMBERLAND GROUP OF HOSPITAIS. SURGICAL REGISTRAR 
(resident), whole-time, required for 1 year in the first instance, 
with the likelihood of extension. Main duties at the Cumberland 
Infirmary, Carlisle (322 Beds), where the Registrar will have 
duties in the Casualty Department and in the wards. The 
post is recognised under the F.R.C.S. regulations. 

fe Seggeen 1 ther with names and addresses of 1-3 
referees, and/or 1-3 testimonials, to the Senior Administrative 
Medical Officer, 1, Lonsdale-street, Carlisle, within 14 days. 


NEWMARKET GENERAL HOSPITAL, Newmarket. 
Applications are invited for the post of HOUSE SURGEON, 
vacant 23rd January, 55. Duties include surgical house 
charge of general surgical, E.N.T. and eye cases. The post is 
—s available for 6 months, and is recognised for pre-regis- 
ration. 

Applications, with copies of 3 recent testimonials, should be 
addressed to the Physician-Superintendent. 


PORTSMOUTH GROUP HOSPITAL MANAGEMENT 
COMMITTER. 
1. Queen Alexandra Hospital, Portsmouth (50 gyne- 
cological beds) 

Applications are invited for the post of GYNAZCOLOGICAL 
HOUSE SURGEON, vacant Ist January, 1955. Post recognised 
for M.R.C.0.G. Not a pre-registration post. At the end of 6 
months successful candidate would be offered post at St. Mary’s 
Hospital, Portsmouth (50 obstetric, 40 yneecological beds) 
which is recognised for M.R.C.0O.G. and D.Obst.R.C.0.G. 

2. Queen Alexandra Hospital and Royal Portsmouth 
Hospital 

AN EST re et (Senior House Officer grade). Recognised 
for the F.F.A.R.C.S. Vacant now. 

3. Royal Portsmouth Hospital 

HOUSE OFFIC ER for Prediatric and Medical beds (total 30), 
Vacant 16th January, 1955. 

Applications, stating age, experience, and qualifications, 
together with names of 2 referees, should be forwarded as soon 
as possible to E. H. Hurst. 

35, Grove-road South, Southsea. 


PETERBOROUGH. THE MEMORIAL HOSPITAL. 
PETERBOROUGH AND STAMFORD HOSPITAL MANAGEMENT COM- 
MITTEE. SENIOR HOUSE OFFICER (orthopedics). Appli- 
eations are invited for this position, vacant now. Exceptional 
experience offered in busy department. 

Apply to the Secretary, Memorial Hospital, Peterborough. 























PETERBOROUGH. THE MEMORIAL HOSPITAL. 
pn ggg AND STAMFORD HOSPITAL MANAGEMENT COM- 

pplications are invited for the position of HOUSE 
SURGI ON sey will be vacant on 18th Jouuaey, 1955. 

Applications, with testimonials, should be addressed to the 

Secretary, Memorial Hospital, Peterborough. 
PURLEY AND DISTRICT WAR MEMORIAL HOSPITAL. 
(53 Beds.) RESIDENT MEDICAL OFFICER (Senior House 
Officer status), commencing 23rd December for period of 6 
months in first instance. Charge of £167 p.a. for board, lodgings, 
&c. There is no other Resident Medical Officer at Hospital, 
but General Practitioner rota is in operation. Hospital comprises 
surgical, medical, obstetric and gyneecological beds, also a 
Casualty Department. ; 

Application forms obtainable from GEORGE A. PAINEs, Secre- 
tary, Hospital Management Committee, General Hospital, 
Croydon, to be returned immediately. 

PERTH. COUNTY AND CITY OF PERTH GENERAL 
HOSPITALS. The following House Officer posts will fall vacant on 
Ist February, 1955 :— 
Bridge of Earn Hospital 
*2 SENIOR HOUSE SURGEONS (Fracture and Orthopedic 


Unit). 
*3 HOUSE SURGEONS (Fracture and Orthopedic Unit). 
*3 HOUSE SURGEONS (general surgical wards). 
tl HOUSE SURGEON (gynsecalogy and obstetrics). 
1 SENIOR HOUSE SURGEON (E.N.T. ward). 
3 HOUSE PHYSICIANS (medical wards). 
Perth Royal Infirmary 
*2 HOUSE SURGEONS (general pow aa wards). 
*1 HOUSE SURGEON (casualty and E.N.T.). 
3 HOUSE PHYSICIANS (medical wards). 
= Be eta SURGEON (obstetrics and gynecology). 





1. Senior House Officer posts are tenable for 12 months and 
Junior House Officer posts for 6 months, with the exception of 
the gynecology and obstetrics post shown under Bridge of Earn 
Hospital ; this post is tenable for 12 months and consists of 
6 months gynecology at Bridge of Earn Hospital, followed by 
6 ‘months obstetrics at Perth Royal Infirmary. 

2. All Junior House Officer posts are recognised for Pre- 
registration Hospital Service. 

3. Posts marked * are recognised by the Royal College of 
Surgeons under the regulations for the F.R.¢ 

4.. Posts marked +t are recognised both ion Gynecology and 
Obstetrics under the regulations for the M.R.C.0O.¢ 

Applications, giving details of age, qualifications, " experience, 
and the names of 2 referees, should be sent to the Group Medical 
Superintendent, Perth Royal Infirmary, Perth. 


PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
GENERAL oo statal SOUTH DEVON AND EAST CORNWALL 
HOSPITAL, PLYM 

SENIOR HOUSE OFFICER in Surgery, vacant 4th February, 
1955, at the yt gy Branch, a Surgical Unit (72 Beds). 
Recognised for the F.R.C.S 

PASDIATRIC HOUSE PHYSICIAN, vacant Ist January, 
1955. Recognised for the D.C.H. 

HOUSE SURGEON in Obstetrics and Gynecology, vacant 
16th January, 1955. Recognised for the emberskip of the 
Royal College of Obstetricians and Gynecologists. 

Applications, stating age, natio apality, 3 5 ean and 
experience, with names of 3 referees, be sent to— 

ARTHUR R. Casu, Group Secretary. 
, Nelson-gardens, Stoke, Plymouth. 





READING AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the post of RESIDENT 
SENIOR HOUSE OFFICER (Area Accident and Orthopedic 
Department), vacant mid-December. Duties, including casualty 
work, at Battle Hospital, Reading (343 Beds). Person appointed 
will work with Registrar and House Officers. 

Apply, stating age, nationality, present post, qualifications 
with dates, together with names of 2 referees, to Group Secretary, 
3, Craven-road, Reading. _ 
READING. 








ROYAL BERKSHIRE HOSPITAL. (403 
Beds.) Applications are invited from registered medical practi- 
tioners for the post of RESIDENT ASSISTANT PATHOLO- 
GIST, vecant immediately. The appointment is for 6 months, 
and previous experience in pathology is not essential. Salary 
£525 ps, less £125 for board-residence. 

Write, stating age, qualifications and dates, nationality and 
present. post, with copy of 1 recent testimonial, to Secretary. 
READING. ROYAL BERKSHIRE HOSPITAL. (403 
Beds.) Applications are invited from registered medical poate. 
tioners (Male or Female) for the appointment of SENIOR 
RESIDENT ANA®STHETIST, vacant Ist January, 1955, for a 
period of 1 year. Post recognised for F.F.A.R.C.S. Salary 
£745 p.a., less £125 board-residence. 

Write, stating age, qualifications with dates, nationality and 
present post, with copy of 1 recent testimonial, to the Secretary. 


ROCHDALE. BIRCH HILL HOSPITAL. Rochdale and 
DISTRICT HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited for the positions (2) of HOUSE OFFICER (obstetrics 
and gynecology), vacant January. Pre-registration candidates 
eligible for 1 of the posts, both of which are of 6 months duration. 
Recognised for D.Obst.R.C.0.G. 

Apply to Group Secretary, Central Offices, Birch Hill Hospital, 

Rochdale, at once. 
ROMFORD. RUSH GREEN HOSPITAL. (301 Beds.) 
RESIDENT HOUSE SURGEON (Male or Female) required 
from 20th January, 1955, in the Obstetric and Gynecological 
Unit comprising 25 gynecological and 6 maternity beds. The 
post, which is recognised for pre-registration purposes, also 
entails certain relief duties on the medical side. 

Applications should be forwarded to Medical Superintendent 
as soon as possible. Applicants may see the Hospital by arrange- 
ment (Telephone : Romford 7711). 
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ROMFORD, ESSEX. VICTORIA HOSPITAL. (99 Beds.) 
RESIDENT HOUSE PHYSICIAN (Male) required from 6th 
eT 1955. (Post not approved for pre-registration pur- 
poses. 

Applications should be forwarded to the Secretary, Romford 

Group Hospital Management Committee, Oldchurch Hospital, 
Romford, as early as possible. 
ROCHFORD, ESSEX. GENERAL HOSPITAL. (603 
Beds.) Applications are invited for the post of RESIDENT 
SENIOR HOUSE OFFICER to work in the Chest Unit (72 
Beds) at the General Hospital, Rochford, and at the Lancaster 
House Chest Clinic, Southend-on-Sea, to commence duty early 
January. Good experienc e in general medicine essential, and 
previous experience in tuberculosis and diseases of the chest 
desirable. Salary £745 p.a. 

Applications, stating age, &c., to be sont to the undersigned 
by 10th December, 1954 J.C. FIELD, Secretary. _ 
RHYL. ROYAL ALEXANDRA HOSPITAL (138 Beds.) 
CLWYD AND DEESIDE HOSPITAL MANAGEMENT COMMITTEE. 
Locum SENIOR HOUSE OFFICER (surgical) required at 
above Hospital for 2 months as from Ist January, 1955. The 
post is resident. 

Applications, stating age, nationality, qualifications and 

previous experience, accompanied by copies of recent testi- 
monials, should be sent iepeomiately to the Group Secretary, 
= Rhianfa,’ * Russell-road, Rhyl. 
RHYL. ROYAL ALEXANDRA HOSPITAL. (138 Beds.) 
CLWYD AND DEESIDE HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for the appointment of CASUALTY 
OFFICER (Senior House Officer) at the above Hospital. Post 
recognised for F.R.C.8. Vacant on 2nd February, 1955. 

Applications, stating age, nationality, qualifications, and 

experience, accompanied by copies of 2 recent testimonials, 
should be sent to the Group Secretary, ‘‘ Rhianfa,’’ Russell- 
road, Rhyl, within 14 days from the date of publication of this 
adv ertisement. 
RHYMNEY AND SIRHOWY VALLEYS HOSPITAL 
MANAGEMENT COMMITTEE. HOUSE SURGEON required from 
Ist February, 1955, at each of the following hospitals. Pre- 
ss if suitable candidate available. 

Caerphilly (6 miles from Cardiff), 144 Beds for general surgery, 
orthopeedics, E.N.T., ophthalmology and gynecology; 26 
Beds for general medicine. Busy outpatients, radiology and 
Pathology Departments. 

Tredegar (20 miles from Newport, Mon, and 24 from Teaching 
Hospital at Cardiff ; 6 miles from the Vale of Usk). Surgical 
Unit of 50 Beds with also 6 orthopsedic beds under daily super- 
vision of Consultant Surgeons and visiting supervision of Ortho- 
peedic Surgeon. Busy Outpatient Casualty and Radiology 
Departments. Married quarters available. 

Salary £425-£525 according to experience, less appropriate 
deduction for married quarters (if required). 

Apply, with full particulars, to Group Secretary, Hospital 
Management Committee, St. Martin’s-road, Caerphilly, by Ist 
January. 

RYDE, 1.W. ROYAL 1.W. COUNTY HOSPITAL. (116 
Beds.) RESIDENT HOUSE SURGEON (pre-registration post 
and recognised for F.R.C.S.), vacant late January. 

Applications, with names of 2 referees, to Hospital Secretary 
not later than 13th December. 


RYDE, 1.W. ROYAL I.W. COUNTY HOSPITAL. (116 
Beds.) RESIDENT HOUSE PHYSICIAN (pre-registration 
post), vacant early January. 

Applications, with names of 2 referees, to Hospital Secretary 
not later than 13th December. 
SALFORD HOSPITAL MANAGEMENT COMMITTEE. 
Vacancies for Pre-Registration Graduates will arise at Hope 
Hospital, Salford Royal Hospital and the Royal Manchester 
Children’s Hospital at the end of January, 1955. 

Further particulars may be obtained from the Group Secretary 
at Salford Royal Hospital, Chapel-street, Salford, 3. 


SCOTLAND. SOUTH-EASTERN REGIONAL HOS- 
PITAL BOARD. Applications are invited for a whole-time appoint- 
ment until 3lst December, 1955, as a Transitional SENIOR 
REGISTRAR in Orthopedic Surgery for duty in Fife. 
Remuneration will be at the rate of £1400 p.a. and the person 
appointed should have already completed the greater part of his 
Senior Registrar training in orthopedic surgery. The appoint- 
ment is subject to the terms and conditions of the National 
Health Service. 

Applications, giving particulars of age, qualifications and 

previous experience, together with the names of 3 referees, 
should be submitted by 27th December, 1954, to the Secretary, 
South-Eastern Regional Hospital Board, Scotland, 11, Drums- 
heugh-gardens, Edinburgh, from whom further particulars 
ean be obtained. 
SCOTLAND. WESTERN REGIONAL HOSPITAL 
BOARD. Applications are invited for the appointment of 
REGISTRAR in Medicine based at Law Hospital, Carluke, 
which will be for 1 year in the first instance. This appointment 
is subject to the National Health Service (Scotland) super- 
annuation regulations. 

Applications (12 copies), stating date of birth, qualifications, 
experience, present appointment, and the names of 3 referees, 
to reach the Secretary, Western Regional Hospital Board, 
64, West Regent-street, Glasgow, by 27th December, 1954. 


SCOTLAND. WESTERN REGIONAL HOSPITAL 
BOARD. Applications are invited for the appointment of 
REGISTRAR in Pathology based at the Western Infirmary, 
Glasgow, which will be for 1 year in the first instance. This 
appointment is subject to the National Health Service (Scotland ) 
superannuation regulations. 

Applications (12 copies), stating date of birth, qualifications, 
experience, present appointment, and the names of 3 referee 
to reach the Secretary, Western Regional Hospital Board, 
64, West Regent-street, Glasgow, by 20th December, 1954. 
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SCOTLAND. WESTERN REGIONAL HOSPITAL 
BOARD. Applications are invited for the appointment of 
SENIOR REGISTRAR in Pathology based at the Royal 
Infirmary, Glasgow, with duties in the Lanarkshire Area, which 
will be for 1 year in the first instance. This appointment is 
subject to the National Health Service (Scotland ) superannuation 
regulations. 

Applications (12 copies), stating date of birth, qualifications, 
experience, present appointment, and the names of 3 referees, 
to reach the Secretary, Western Regional Hospital Board, 
64, West Regent-street, Glasgow, > by 20th_ December, 1954. 


-AND WESTERN REGIONAL HOSPITAL 





SCOTLAND. 
BOARD. Applications are invited for the appointment of 
REGISTRAR in Psychiatry at Bellsdyke Mental Hospital, 
Larbert, which will be for 1 year in the first instance. This 
appointment is subject to the National Health Service (Scotland) 
superannuation regulations. 
Applications (12 copies), stating date of birth, qualifications, 
cxpemenes, present appointment, and the names of 3 referees, 
reach the Secretary, Western Regional Hospital Board, 
61, West Regent-street, ‘Glasgow, by 20th Dec ember, 1954 


SCOTLAND. EASTERN REGIONAL HOSPITAL 
BOARD. General Surgery. PERTH ROYAL INFIRMARY. Appli- 
cations are invited for the post of REGISTRAR in General 
Surgery at Perth Royal Infirmary (272 Beds). Candidates should 
have had previous general surgical experience and hold at least 

rimary fellowship. 4-roomed flat may be made available. 
Salary and conditions of service in accordance with national 
agreement. 

Further particulars and forms of application from the Secre- 
tary to the Board, ‘‘ Braeknowe,”’ 430, Blackness-road, Dundee, 
with whom applications must be lodged not later than 18th 
December, 1954. 


SHEFFIELD. CITY GENERAL HOSPITAL. (642 Beds. 
Recognised for the D.A. and F.F.A.R.C.S.) SHEFFIELD REGIONAL 
HOSPITAL BOARD. Whole-time RESIDENT or NON-RESIDENT 
REGISTRAR (anesthetics) required. This is a large General 
Hospital with a Department of Thoracic Surgery, a Regional 
Cardiological Centre, and a Professorial Gyneecological Unit. 
Appointment for 1 year in first instance. 

Apply to Secretary, Sheffield Regional Hospital Board, Old 
Fulwood-road, Sheffield, by 13th December, 1954, giving age, 
nationality, qualifications, present and previous appointments 
with dates, naming 3 referees. 

SHEFFIELD. THE UNITED SHEFFIELD HOSPITALS. 
Applications are invited for the post of RESIDENT CLINICAL 
PATHOLOGIST (Senior House Officer grade) at the Children’s 
Hospital. Post vacant 14th January, 1955. The post is suitable 
for persons training for peediatrics or contemplating a career in 
pathology. The holder is expected to attend clinical rounds and 
meetings and to assist in the investigation of clinical problems. 

Applications, stating age, qualifications, and experience, 
together with the names of 2 referees (or enclosing copy testi- 
monials) should be sent not later than 10th December, 1954, to 
the Superintendent, The Children’s Hospital, Western Bank, 
Sheffield, 10 
SHEFFIELD. THE UNITED SHEFFIELD HOSPITALS. 
ROYAL HOSPITAL UNIT. sapmeenes invited for the resident post 
of SENIOR HOUSE OFFICER in Clinical Pathology at the 
above Hospital. Post vacant ly Pathological experience not 
essential, but candidates must have previous clinical experience. 
The successful candidate will be responsible for emergency 
pathological and blood-transfusion duties at the Hospital, and 
will work in turn in the different branches of clinical pathology 
in the laboratories of the United Sheffield Hospitals. 

Applications, stating age, qualifications, and experience, with 
the names of 3 referees, should be sent immediately to the 
Superintendent, Royal Hospital, Sheffield, 1. 


SHEFFIELD. THE UNITED SHEFFIELD HOSPITALS. 
ROYAL INFIRMARY UNIT. Applications invited for the non- 
resident post of REGISTRAR in General Medicine at the above 
Hospital. Post vacant 7th January, 1955. 

Applications, stating age, qualifications and experience, with 
the names of 3 referees, should be sent not later than 14th 
December, 1954, to the Chief Administrative Officer, The United 
Sheffield Hospitals, West-street, Sheffield, 1. 

SHEFFIELD. THE UNITED SHEFFIELD HOSPITALS. 
ROYAL HOSPITAL UNIT. Aptiicotions invited for the post of 
SENIOR HOUSE OFFICER in Neurology at the above Hospital. 

Applications, stating age, qualifications and experience, with 
the names of 3 referees, should be sent immediately to the 
Superintendent, Royal Hospital, West-street, Sheffield, 1. 


SHEFFIELD REGIONAL HOSPITAL BOARD. Whole- 
time NON-RESIDENT SENIOR MEDICAL REGISTRAR for 
the Leicester Royal Infirmary. Appointment for 1 year in the 
first instance, reviewable annually. It has been agreed between 
the Sheffield Regional Hospital Board and the Board of Governors 
of the United Sheffield Hospitals that, subject to satisfactory 
work and progress, the tenure of the appointment will be divided 
between the Leicester Royal Infirmary and 1 of the Teaching 
Hospitals. 

Apply to Secretary, Sheffield Regional Hospital Board, Old 
Fulwood- road, Sheffield, by 20th December, 1954, giving age, 
nationality, qualifications, present and previous appointments 
with dates, naming 3 referees. tae i 
SHEFFIELD REGIONAL HOSPITAL BOARD. Whole- 
time NON-RESIDENT SENIOR REGISTRAR in Chest 
Diseases for the Nottingham Chest Service. Duties include 
sessions at the Chest Centre and associated Sanatorium beds, 
the Mass Radiography Centre and the Thoracic Surgical Unit at 
Nottingham City Hospital. Appointment for 1 year in first 
instance, reviewable annually. 

Apply to Secretary, Sheffield Regional Hospital Board, Old 
Fulwood-road, Sheffield, by 20th December, 1954, giving age, 
nationality, qualific ations, present and previous appointments 
with dates, naming 3 referees. 
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SHEFFIELD REGIONAL HOSPITAL BOARD. Whole- 
time SENIOR ORTHOPASDIC REGISTRAR (transitional 
appointment) required up to 31st December, 1955, at the 
Doncaster Royal Infirmary. Applications invited from Senior 
Orthopedic Registrars in their fourth or subsequent years and 
from those who held such posts for 3 years or more but vacated 
them after Ist January, 1951. 

Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, naming 3 referees, should 
be sent to the Secretary, Sheffield Regional Hospital Board, 
Old Fulwood-road, Sheffield, to arrive not later than 13th 
December, 1954. 

SALISBURY GENERAL HOSPITAL. Children’s ai cl 
MENT. SALISBURY GROUP HOSPITAL MANAGEMENT COMMITTE 

Applications are invited for the post of PASDIATRIC HOU SE 
OFFICER to the above Department, situated at Odstock 
Hospital and containing 55 medical and surgical beds. The 
poet is recognised for D.C.H. and becomes vacant mid-January, 

55. 

Applications, stating age, nationality, qualifications, previous 
posts held, with relevant testimonials, should be submitted to 
Group Secretary, Odstock Hospital, Salisbury. 


SLOUGH, BUCKINGHAMSHIRE. UPTON HOSPITAL. 
Applic ations invited from general practitioners for Honorary 
CLINICAL ASSISTANT posts in the specialties of general 
surgery, plastic surgery, gynecology and obstetrics, pediatrics, 
ophthalmology. 

Applications, stating age, qualifications, with dates and 
nationality, with copies of recent testimonials or names of 2 
referees, to Hospital Secretary, by 31st December. 

SWANSEA HOSPITAL. (403 Beds.) Glantawe Hospital 
MANAGEMENT COMMITTEE. Registered medical practitioners are 
invited to apply for the. non-resident appointment of ANAUS 
THETIST (Senior House Officer grade), at Swansea Hospital. 
The Hospital is recognised under D.A. regulations. 

Applications, stating age, qualifications, and experience, 
should be addressed to the Group Secretary, Glantawe Hospital 
Management Committee, St. Helen’s-road, Swansea. 





SWINDON AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE. SWINDON HOSPITAL GROUP. (526 Beds.) Applica- 
tions are invited for the posts of 2 RESIDENT HOUSE SUR- 
GEONS for General Surgical Unit (80 Beds). Posts recognised 
for F.R.C.S. and training under Pre-registration Internship 
regulations, and are vacant on llth and 23rd January, 1955. 
Married accommodation available. 

Full details, together with copies of 3 recent testimonials, to 
Secretary, 7, Okus-road, Swindon, Wilts 
SWINDON AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE. ST. MARGARET’S HOSPITAL, STRATTON. Applications 
are invited for the post of SENIOR HOUSE OFFICER (peedi- 
atries). Post recognised for D.C.H., permits time for postgradu- 
ate study and falls vacant 8th January, 1955. 

Applications, with copies of 2 recent testimonials, should be 
sent to Sec retary, Swindon and District Hospital Management 
Committee, 7, Okus- road, Swindon, by 18th December, 1954. 
SWINDON AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE. SWINDON HOSPITALS. (520 Beds). Applications are 
invited for the posts of 2 RESIDENT HOUSE PHYSICIANS 
in acute Medical Unit of 64 Beds at St. Margaret’s Hospital. 
Posts recognised for training under Pre -registration Internship 

regulations, and are vacant on 7th and 25th January, 1955. 

Full details, together with copies of 3 recent testimonials, to 
Secretary, 7, Okus-road, Swindon, Wilts., as soon as possible. 
ST. ASAPH HOSPITAL. (202 Beds.) Ciwyd and Deeside 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
for the appointment of HOUSE OFFICER (obstetrics) (54 beds) 
at the above Hospital. Post vacant on Ist February, 1955. 

Applications, stating age, nationality, qualifications and 

experience, accompanied by copies of 2 recent testimonials, 
should be sent to the Group Secretary, ‘‘ Rhianfa,’’ Russell-road, 
Rhyl, within 14 days from the date of publication of this 
advertisement. 
SOUTHAMPTON CHILDREN’S HOSPITAL. ( Recog- 
nised by Conjoint Board for D.C.H.) HOUSE OFFICERS (2) 
required mid-January. Total establishment of 3. Posts tenable 
for 6 months. 

Applications, with copies of testimonials, should be sub- 
mitted immediately to Group Secretary, Southampton Group 
Hospital Management Committee, Bullar-street, Southampton. 
SOUTHAMPTON. ROYAL SOUTH HANTS HOS- 
PITAL. (278 Beds. Recognised for F.R.C.S.) RESIDENT 
HOUSE SURGEON required mid-December. Pre-registration 
candidates eligible. 

Applications, with copies of testimonials, should be forwarded 

to the Group Secretary, Southampton Group Hospital Manage- 
ment Committee, Bullar-street, Southampton, as soon as 
possible. 
SOUTHAMPTON GENERAL HOSPITAL. (471 Beds— 
80 Surgical.) 2 HOUSE SURGEONS required beginning and 
middle of January, 1955. Posts tenable for 6 months. Both 
recognised for F.R.C.S. and Pre-registration Service. 

Applications, with copies of testimonials, should be forwarded 
as soon as possible to the Group Secretary, Southampton Group 
Hospital Management Committee, Bullar-street, Southampton. 
SOUTHAMPTON CHEST HOSPITAL. (261 Beds.) 
SENIOR HOUSE OFFICER required mid-December, to be 
responsible for Infectious Diseases Unit (56 Beds). The duties 
are such as to suit a candidate reading for higher examinations. 
The unit is sited at a Hospital possessing up-to-date Tuberculosis 
and Thoracic Surgical Units, whilst the Southampton Group of 
hospitals as a whole affords excellent opportunities for study and 
experience in all branches of medicine. 

Applications, together with copies of recent testimonials, 
should be forwarded as soon as possible to the Group Secretary, 
Southampton Group Hospital Management Committee, Bullar- 
street, Southampton. 








SOUTHAMPTON CHEST HOSPITAL. South West 
METROPOLITAN REGIONAL HOSPITAL BOARD. SURGICAL 
REGISTRAR required immediately for Thoracic Unit (80 
surgical beds) at above Hospital. Candidates should possess 
higher qualifications and should have had previous experience 
of theracic surgery. The Hospital may be visited, if desired, by 
prior arrangement. 

Application forms may be obtained from the undersigned, to 
whom they oe be returned, when completed, by 18th 
December, 1954 

” FRANK JENNINGS, Group Secretary 
Southampton Group Hospital Management ( ‘ommittee. 

Bullar-street, Southampton. 

SOUTHAMPTON EYE HOSPITAL. (32 Beds. Reco 
nised for the D.O.M.S.). RESIDENT SENIOR HOUSE 
OFFICER required immediately. Salary £745 p.a. 

Applications, with copies of testimonials, should be forwarded 
as soon as possible to the Secretary, Southampton Group 
Hospital Management Committee, Bullar-street, Southampton. 


TAPLOW, near MAIDENHEAD. CANADIAN RED 
CROSS MEMORIAL HOSPITAL. HOUSE PHYSICIAN required for 
post vacant 7th January. Preference given to persons seeking 
pre-registration House Officer post. 

Applications, stating age, experience and qualifications with 

dates, together with copies of 2 testimonials, to Hospital 
Secretary. 
TAPLOW, near MAIDENHEAD. CANADIAN RED 
CROSS MEMORIAL HOSPITAL. Applications invited for post of 
HOUSE PHYSICIAN to the Special Unit for Research in 
Juvenile Rheumatism, vacant 14th January. Post offers scope 
for those interested jn research, pediatrics, rheumatology or 
cardiology. 

Applications, stating age, qualifications and experience with 

dates, together with copies of 2 testimonials, to Hospital 
Secretary. 
TAPLOW, near MAIDENHEAD. CANADIAN RED 
CROSS MEMORIAL HOSPITAL. REGISTRAR required to the 
Special Unit for Research in Juvenile Rheumatism at the 
above Hospital. Post offers scope for those interested in research, 
pediatrics, rheumatology, or cardiology. Hospital may be 
visited by direct appointment. 

Application forms obtaimable from, and returnable to, Group 

Secretary, Windsor Group Hospital Management Committee, 
Alma-road, Windsor, by 12th December. 
TORQUAY. TORBAY HOSPITAL. (166 general beds.) 
RESIDENT HOUSE OFFICER (surgical), Male or Female, 
required for 3rd December, 1954. Post recognised for F.R.C.S 
and pre-registration purposes. There is a complement of 5 
Resident House Officers. 

Applications, stating qualifications, nationality, and age, with 
copy testimonials (quoting reference F.955/46) to the Group 
Secretary, Torquay District Hospital Management Committee, 
62/64, East-street, Newton Abbot, 8S. Devon. 


WARRINGTON GENERAL HOSPITAL. (368 Beds.) 
Applications are invited from persons experienced in anesthetics 
for the post of RESIDENT ANASSTHETIST (Male or Female) 
graded as Senior House Officer. The Hospital is recognised for 
the D.A. examination. Salary is £745 p.a., less a deduction of 
£130 p.a. for residential emoluments. 
Applications, eng ualifications and experience should be 
sent to— L. Boor, Group Secretary, 
WwW arrington and Matick Hospital penageentat Committee. 
c/o General Hospital, Warrington, Lancs. 
WARRINGTON INFIRMARY. Applications are invited 
from qualified practitioners for the vacancy of RESIDENT 
ANASTHETIST (Senior House Officer grade), Male or Female, 
at the Warrington Infirmary. The Infirmary is recognised for the 
D.A. examination. Scale of salary £745 p.a., less £130 p.a. for 
residential emoluments. 
Applications to— 
H. L. Boor, Group Secretary, 
Warrington and District Hospital Management Committee. 
__c/o General Hospital, Warrington, Lancs. 
WATFORD AND DISTRICT PEACE MEMORIAL HOS- 
PITAL, Rickmansworth-road, WATFORD, HERTS. (198 Beds.) 
Applications are invited from registere d medical practitioners 
for tLe pre-registration post of HOUSE SURGEON, vacant the 
end of November. Salary according to the National Health 
Service scale. 
Applications, together with copies of 2 recent testimonials, to— 
CYRIL HOPKINSON, Administrator. 
WOLVERHAMPTON GROUP. 
The Royal Hospital, Wolverhampton (An Associated 
Hospital of the University of Birmingham Medical School) 
HOUSE OFFICER (casualty), vacant now. 
3 HOUSE OFFICERS (general surgery), vacant early 
January. 
Wolverhampton and Midland Counties Eye Infirmary 
(Recognised for F.R.C.S. and D.O. examinations) 
HOUSE OFFICER, vacant now. 
New Cross Hospital, Wolverhampton (45 obstetric 


beds) 
SENIOR HOUSE OFFICER (obstetric). Appointment 
recognised for D.Obst.R.C.O.G. Vacant 13th January. 
Applications, with copies of 3 recent testimonials, to be sent 
to Group Secretary, The Royal Hospital, W olverhampton. 


WORTHING HOSPITAL, Lyndhurst-road, Worthing. 
(221 Beds—General.) WORTHING GROUP HOSPITAL MANAGE- 
MENT COMMITTEE. The vacancy for HOUSE PHYSICIAN will 
occur in January, 1955. 

Applications from either registered medical practitioners, or 
pre-registration candidates, stating age, qualifications, experi- 
ence, nationality and enclosing copies of 2 recent testimonials, 
to be forwarded to the Hespite - tary as soon as possible. 

. OAKTON, Group Secretary. 
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WINDSOR. KING EDWARD Vil HOSPITAL. Appli- 

cations invited for post of RESIDENT SENIOR HOUSE 

OFFICER (medical), vacant 18th December. H 
Applications, stating age, nationality, qualifications and 


experience, with copies of recent testimonials, to Hospital 
Secretary. 


WELSH REGIONAL BUREAU FOR PRE-REGISTRA- 
TION HOSPITAL APPOINTMENTS. It is anticipated that the follow- 
ing Pre-registration HOUSE OFFICER posts at the under- 
mentioned hospitals in the Welsh Region will be vacant on the 
dates given. These posts have been approved by the Licensing 
Body for the employment of medical students who, after passing 
their qualifying examinations, are required to spend a prescribed 
period in approved hospitals before they become eligible for full 
registration as medical practitioners. 

Forms of application may be obtained from the Regional 
Bureau, Welsh National School of Medicine, 34, Newport-road, 
Cardiff, Wales. 

Newport and East Monmouthshire 
ROYAL GWENT, NEwrort, MON. (260 Beds) 

2 medical—ist February, 1955. 

2 surgical—1ist February, 1955. 

1 gynecology (surgical )}—Ist February, 1955. 

Sr. WooLos, Newport, Mon. (378 Beds) 

2 medical—1ist February, he 

1 surgical—1st February, 

1 prediatric (medical) ist February, 1956. 

for D.C.H. 
PONTYPOOL AND DISTRICT, PONTYPOOL, MON. 

1 medical—tst February, 1955. 

1 surgical—ist February, 1955. 

hymney and Sirhowy Valleys 
CAERPHILLY AND DISTRICT MINERS’, 
(170 Beds) 

1 surgical——Ist February, 19! 
TREDEGAR GEN ERAL, TREDEG 

1 surgical—Ist February, 1955. 
Sr. JAMES, TREDEGAR, Mon. (156 Beds) 

€ —ist February, 1955. 








Post recognised 


(115 Beds) 


_ CAERPHILLY, GLAM. 









. 
R, Mon. (56 Beds) 





St. Davip’s, Carpirr, GLAM, (606 Beds) 
3 medical—tist February, 1955. 
1 orthopeedic (surgica))—1st February, 1955. 
1 pediatric (medical)—Ist February, 1955, 

Merthyr and Aberdare 

MERTHYR GENERAL, MERTHYR frpr, GLAM. (120 Beds) 
1 medical—tist February, 19 
1 surgical—Ist February, 1955. 

St. TYDFIL’s, MERTHYR TYDF IL, GLAM. (376 Beds) 
1 medical—ist. February, 1955. 

1 surgical—ist February, 1955. 
Pontypridd and Rhondda 
East GLAMORGAN, CHURCH VILLAGE, 

(316 Beds) 
2 medical—Ist February, 1955. 
2 surgical—ist February, 1955. 
2 orthopeedic (surgical )—Ist February, 1955. 
1 midwifery Ist February, 1955. 
1 pediatric (medical)—Ist February, 1955. 
Mid Glamorgan 
BRIDGE ND GENERAL, BRIDGEND, GLAM. (364 Beds) 
2 medical—tIist Fe bruary, 1950. 
2 surgical—list February, 1955. 
NEATH GENERAL, NEATH, GL aM. Aut Beds) 
2 medica]—-1st February, 19: 
2 surgical—tIst February, 1955. 
1 midwifery—9th March, 1955. 
Glantawe 
SWANSEA GENERAL, SWANSEA, GLAM. (403 Beds) 
2 medical—tist February, 1955. 
2 surgical—1ist February, 1955. 
MORRISTON HospiraL, near SWANSEA, GLAM. (501 Beds) 
2 medical—tIst February, 1955. 
3 surgical—ist February, 1955. 
1 orthopeedic (surgical)—-1st February, 1955. 
LLANELLY HospiraL, LLANELLY, CARMS. (164 Beds) 
1 surgical—tist February, 1955. 
West Wales 
West WALES GENERAL, CARM poo N (160 Beds) 
1 medical—7th February, 195 
1 surgical—3ist March, 1953, 
PEMBROKE COUNTY WAR MEMORIAL, 
(151 Beds) 
| medical—tith February, 1955. 
1 surgical—ist February, 1955. 
aernarvon and Anglesey 
CAERNARVON AND ANGLESEY GENERAL, 
(134 Beds) 
2 medical—1st February, 1955. 
2 surgica)— lst February, 1955. 
LLANDUDNO GENERAL, LLANDUDNO, CAERNS. (134 Beds) 
1 medical—lst February, 1955. 
1 surgical—tIst February, 1955. 
Clwyd and Deeside 
ROYAL ALEXANDRA, RHYL, 
1 medical— ist May, 1955. 
St. ASAPH GENERAL, ST. ASAPH, FLINTS. (202 Beds) 
1 midwifery—Ist February, 1955 
Wrexham, Powys and Mawddach 
MAELOR GENERAL, WREXHAM, DENBs. (591 Beds) 
2 medical—1st February, 1955. 
2 surgical——Ist February, 1955. 
\ peediatric (medical)—ist February, 1955, 
WREXHAM WAR MEMORIAL, WREXHAM (230 Beds) 
Ist February, 1955. - 


1 medical 
1 surgical—ist February, 1955. 
ist February, 1955. 





near PONTYPRIDD, GLAM. 


HAVERFORDWEST, PEMBS. 


BANGOR, CAERNS. 


FLINTS. (138 Beds) 


1 orthopredic (surgical) 
62 




















WELSH REGIONAL HOSPITAL BOARD. 

NON-RESIDENT REGISTRAR  (anzsthetics) to = serve 
ae and Anglesey Hospital Management Committee 

Group. Successful applicant based at Caernarvon and Anglesey 
General Hospital, Bangor, and will werk at other hospitals in 
Group. Post recognised for F.F.A.R.C 

REGISTRAR in Orthopedic fone ry base d at Rhyl, to serve 
Clwyd and Deeside Hospital Manageme nt Committee. Also 
required assist in treatment of long-stay orthopredic cases at 
area sanatoria. — 

Subject to review end of first year. j : 

Forms of application from Senior Administrative Medical 
Officer, Temple of Peace, Cathays Park, Cardiff, within 14 days. 
WELSH REGIONAL HOSPITAL BOARD. 

REGISTRAR in Thoracic Medicine. To serve Clwyd and 
Deeside Hospital Management Committee. Based at Abergele 
Sanatorium, North Wales (248 Beds). Children (pulmonary and 
non-pulmonary), adults (pulmonary). Sanatorium has Major 
Thoracic Unit. Post resident. 

REGISTRAR (general medicine ), 
Hospital Management Committee. 
Hospital (non-resident). 

Subject to review end of first year. 

Application forms from Senior Administrative Medical Officer, 
Temple of Peace and Health, Cathays Park, Cardiff, within 14 
days. 

WORCESTER (near). ~ POWICK HOSPIT Ap! f 
cations are invited for the post of JUNIOR. HosPit: vA 
MEDICAL OFFICER (resident or non-resident). The post offers 
experience in all branches of psycbiatry, including all forms of 
modern treatment and outpatient clinics. The Hospital has a 
high admission-rate, is recognised for the D.P.M., and has 
associated Child Guidance Clinics and a Mental Deficiency 
Institute similarly recognised. Arrangements are_ made for 
Medical Officers to attend at the Birmingham Medical School 
for instruction in neurology 

Applications, with full details, and the names of 2 referees, to 
be forwarded to the Medical Superintendent. 


YORKSHIRE. EAST RIDING HOSPITAL MANAGE- 
MENT COMMITTEE. 


Westwood Hospital, Beverley, Yorks 
ASSISTANT PATHOLOGIST (Senior House Officer) 
required in Area Laboratory, with attendance Branch Labora- 
tory at Driffield. Offers experience all branches pathology. Salary 
£745, 

Detailed applications to Group Secretary, Westwood Hospital, 
Beverley, Yorkshire. LS 3 
NORTHERN [IRELAND HOSPITALS AUTHORITY. 
Applications are invited for a whole-time post as REGISTRAR 
in Psychiatry at Londonderry and Gransha Hospital, London- 
derry. The appointment, in the first instance, will be for the 
period ending 30th September, 1955, and the terms and con- 
ditions will be in accordance with the application of the Spens 
Report to Northern Ireland. 

Applications to be made on a form obtainable (with further 
particulars) from the Secretary, Northern Ireland Hospitals 
Authority, Queen- ag 49 Belfast, and to be returned not 
later than 31st Dose mber, 195 = 
DUBLIN. DR. STEEVENS' HOSPITAL. Applications 
are invited for the position (part-time) of ASSISTANT AN AS- 
THETIST. Salary £300 p.a. Particulars of duties can be obtained 
from the undersigned. 

Closing date for receipt of applications 8th December, 1954. 
: . WILLIAM KENNEDY, Secretary. 
BRITISH COLUMBIA, HOLLYWOOD SANITARIUM, 
NEW WESTMINSTER, B.C. Excellent facilities for young 
PSYCHIATRIST in a 70-bed, active private psychiatric hospital 
in British Columbia, dealing with a wide variety of acute 
psychiatric disorders. Research encouraged. Salary according to 
qualifications and experience. 

All applications will be acknowledged and treated as con- 
fidential. lease 8 ications, experience, including 
present appointments, age, onality, and names of 3 referees. 
Application. with a rece photograph, to A. J. WARREN, 

M.D., D.P.M., Medical Superintendent, Hollywood Sanitarium, 

§15—-5th Avenue, New Westminster, British Columbia, on or 
before Ist January, 1955. _ 
BALTIMORE, MARYLAND, S.A. FRANKLIN 
SQUARE HOSPITAL. ROTATING INTERNSHIPS available. 
Fully approved, Council on Medical Education, American 
Medical Association. 

Applications to Franklin Square Hospital, 


» USA. 


Caernarvon and Anglesey 
Based at Llandudno General 


Baltimore 23, 





Public Appointments 





KINGSTON UPON HULL. CITY AND COUNTY OF 
KINGSTON UPON HULL. Applications are invited from duly 
qualified medical practitioners for the appointment of DEPUTY 
MEDICAL OFFICER OF HEALTH for the City, to be held 
in conjunction Ane the appointme nts of DEPUTY PRINCIPAL 
SCHOOL MEDICAL OFFICER, DEPUTY MEDICAL 
OFFICER OF HEALTH (at Hull) to the Hull and Goole Port 
Health Authority and MEDICAL INSPECTOR OF ALIENS 
under that Authority. Applicants should be holders of a 
Diploma in Public Health and the possession of additional 
degrees, diplomas or academic distinctions will be considered 
an advantage. Salary scale £1466 13s. 4d. p.a., rising by 2 
annual increments of £100 and I of £50 to a maximum of 
£1716 13s. 4d. p.a., plus * essential user ’’ car allowance. 

Particulars of the appointment and forms of application ma 
be obtained from the Medical Officer of Health, Guildhall. 
Kingston upon Hull, to whom completed application forms must 
be returned not later than 3rd January, 1955. 
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KINGSTON UPON HULL. CITY AND COUNTY OF 
KINGSTON UPON HULL. (Maternity and Child Welfare.) Appli- 
cations are invited from duly qualified medical practitioners 
for the appointment of SENIOR MEDICAL OFFICER in 
connection with the Corporation’s Maternity and Child Welfare 
Services. Applicants should be holders of a Diploma in Public 
Health and the possession of additional degrees, diplomas or 
academic distinctions will be considered an advantage. Salary 
£1250 p.a., rising by annual increments of £50 to a maximum 
of £1650 p.a., plus “‘ essential user ”’ car allowance. 

Particulars of the appointment and forms of application ner 
be obtained from the Medical Officer of Health, Guildhall, 
Kingston upon Hull, to whom the completed application forms 
must be returned not later than 3rd January, 1955. 
AUSTRALIA. PUBLIC SERVICE OF SOUTH 
AUSTRALIA. HOSPITALS DEPARTMENT. Applications from suitably 
qualified medical graduates are invited for the undermentioned 
position :— 








ASSISTANT DIRECTOR 

_ Royal Adelaide Hospital. : ; 

Salary range: A£2087—-A£2207 p.a. (an appointment will 
be made within this range according to qualifications and 
experience). Salaries quoted are actual and include cost-of- 
living adjustments to date, The position is full-time, without 
the right of private practice, and is non-resident. 

Term : The period of appointment will be for 3 years, with 
eligibility for reappointment if service is satisfactory. 

Duties : Under the direction of the Honorary Director, to 
supervise the work of a General Radiotherapy Department 
equipped with superficial, deep and convergency-head X-ray 
apparatus, an adequate radon supply, and with an efficient 
physics service (a 4 m.e.v. plant is to be installed in 18 months). 

‘ares: First-class fares of the appointee and his family 
from Great Britain to South Australia will be paid by the South 
Australian Government, provided the appointee enters into an 
agreement to remain in the position for a period of 3 years. 

Applicants should state full names, address, date of birth, 
marital status, academic qualifications, practical experience, and 
give particulars of war service (if any). Copies only of testi- 
monials should be submitted with the application. Further 
information regarding both the position and housing may be 
obtained from the Agent-General for South Australia, Marble 
Arch, London, with whom applications should be lodged by 
25th December, 1954. 


FACTORY DOCTORS. Factories Acts, 1937 and 1948. 
The following appointments as Appointed Factory Doctor are 
vacant. Apply to Chief Inspector of Factories, 8, St. James’s- 
square, London, 8.W.1. 


(Radiotherapy Department), 


Latest date for receipt 


District County of applications 
KILWINNING o- AYR Pa 18TH DECEMBER, 1954 
SHEFFIELD EAST YORK L8TH DECEMBER, 1954 


GOLD COAST LOCAL CIVIL SERVICE. Gold Coast 
MEDICAL SERVICE. PATHOLOGISTS required by Ministry of 
Health, Gold Coast, to carry out routine duties of Clinical 
Pathologists including hematology, bacteriology, histopathology 
and biochemistry. They may be required to carry out post- 
mortem examinations and other duties in connection with 
forensic medicine. Candidates must have had at least 2 years 
full-time approved laboratory experience since full registration. 
Appointments are to the Gold Coast Civil Service on short-term 
contracts of 2 tours of 18-24 months in the first instance with 
gratuity on satisfactory completion of service. Basic salary 
scale would be £1330-—£2310 a year. Gratuity would be payable 
at the rate of £37 10s. for each completed 3 months of service. 
Candidates in the National Health Service may leave the 
National Health Service but retain their superannuation rights 
(up to a maximum stay of 6 years). Salary in this case would 
be in the scale €1055-£1850 a year, and officers would receive 
a gratuity of 20% of the aggregate of their Gold Coast salary at 
the end of their engagements. Starting-point in both salary scales 
is determined according to qualifications and experience. 
Quarters when available are provided at rental not exceeding 
£120 p.a. Income-tax at local rates. Free passages provided for 
Officer, wife, and up to 3 children under 13 years of age. Annual 
local leave is permissible and generous home leave is granted 
after each tour of 18-24 months. 
Application forms from Director of Recruitment, Colonial 
)ffice, Sanctuary Buildings. Great Smith-street, London, S.W.1 
(quoting reference No. CDE.117/13/010), 


HER MAJESTY’S OVERSEA CIVIL SERVICE. Medical 
BRANCH, ST. LUCIA. SURGEON required in St. Lucia to under- 
take general surgery, administrative charge of the Victoria 
Hospital under the general direction of the Senior Medical 
Officer and to lecture to student nurses. Candidates must have 
medical qualifications registrable in the United Kingdom and 
have surgical experience. Preference will be given to Fellows of 
a Royal College of Surgeons. Appointment can be made on a 
permanent basis with pension (non-contributory) at the age of 
55, or on short-term agreement for 3 years in the first instance. 
Basic salary is £1150 a year. Other emoluments include 75% 
of operation fees collected by Government from certain categories 
of patients (these fees may average up to £500 a year to the 
holder of this post), an allowance of £100 a year for X-ray work 
if undertaken by Surgeon and certain travelling and subsistence 
allowances. Private practice not permitted, but consulting 
practice allowed. Unfurnished quarters provided at low rental. 
Free passages provided on appointment for Officer, wife, and 
children. Leave passages provided for Officer and wife. Generous 
home leave granted after each tour. Minimum tour 2 years. 
Appointment carries with it the liability to transfer within 
the Windward Islands to any medical post of equivalent status. 

Application forms from Director of Recruitment, Colonial 
Office, Sanctuary Buildings, Great Smith-street, London, 8.W.1 
(quoting reference No. BCD.117/40/03), 














MIDOLESEX COUNTY COUNCIL. Deputy Area Medical 
OFFICER (Male), required initially in Area No. 3 (Hornsey 
and Tottenham) for administrative and clinical duties, mainly 
in connection with National Health Service and Education Acts. 
May be required also to act as Medical Officer or Deputy Medical 
Officet of Health for 1 or both of Boroughs in Area. Diploma in 
Public Health or Child Health an advantage. Established. Subject 
to medical assessment and prescribed conditions. Salary, full- 
time : £1200—£50-£1500 p.a. Subject to approval of Borough 
Council, appointment initially also as Deputy Medical Officer 
of Health for Hornsey for 40 % of whole-time in which case total 
salary for mixed appointment as Medical Whitley Council 
Awards (£1373 6s. 8d. by annual increments to £1683 6s. 8d. 


p.a. 

Apply, stating age, qualifications, experience, names of 2 
referees, to Area Medical Officer, Local County Offices, Somerset- 
road, N.17, by 14th December (quote P.555L). Canvassing 
disqualifies. 

CLIFFORD RADCLIFFE, Clerk of the County Council, 

Guildhall, Westminster, S.W.L. 


NORTHAMPTONSHIRE COUNTY COUNCIL. Applica- 
tions are invited from registered medical practitioners holding 
a D.P.H. or similar qualification for the appointment of 
DISTRICT MEDICAL OFFICER OF HEALTH for the Urban 
Districts of Burton Latimer, Corby, Desborough and Rothwell 
and the Rural District of Kettering, and ASSISTANT COUNTY 
MEDICAL OFFICER for the same area. The Officer will act 
under the County Medical Officer of Health as Assistant County 
Medical Officer. The salary scales, which are based on an equal 
allocation of service between the County Council and the District 
Councils, will be in accordance with the awards of the Industrial 
Court—namely, (i) for the post of Medical Officer of Health 
to the District. Councils—£775 p.a by 4 annual increments of 
£25 to £875 p.a., and (ii) Assistant County Medical Officer— 
£593 15s. p.a. by 7 annual increments of £31 5s. to £312 10s. p.a. 
A travelling allowance will be paid on the scale from time to 
time approved by the County Council. Office accommodation 
and clerical assistance will be provided. The appointment is 
subject to: (a) the Local Government Act, 1933, and the 
Sanitary Officers (Outside London) Regulations, 1935 and 
1951; (b) the Local Government Superannuation Acts ; and 
(c) the passing of a medical examination. The Officer will be 
required to devote his whole time to the duties of the appoint- 
ment, to reside within the area for which he acts, and to dis- 
charge the obligations imposed on a District Medical Officer of 
Health by the relevant acts, orders, and regulations. As regards 
the duties of District Medical Officer of Health, the Officer will 
be subject to the control and direction of the several Councils. 
The appointment will be determinable upon 3 months notice 

on either side, : ‘ : . 
Applicatians, stating age, qualifications, and experience, with 
the names of 3 referees, should reach the Clerk of the County 

Council by 14th December, 1954. Canvassing will disqualify. 

J. ALAN TURNER, Clerk of the County Council. 

County Hall, Northampton, 18th November, 1954. 


NORFOLK. COUNTY OF NORFOLK. The Norfolk 
County Council and the County District Councils concerned invite 
applications from registered medical practitioners holding the 
Diploma in Public Health for the whole-time appointment of 
ASSISTANT COUNTY MEDICAL OFFICER AND DISTRICT 
MEDICAL OFFICER OF HEALTH for the undermentioned 
area :— 
Area No. 7 2 by ge 

Downham Urban District. 

Downham Rural District. 

Marsbland Rural District. 
Apportionment of duties :— en 

Assistant County Medical Officer—T/1iths. 

District Medical Officer of Health—4/1iths. 
Combined salary scale £1363-£1618. Travelling and subsis- 
tence expenses will be paid in accordance with the County 
Council’s scales. The person appointed will act as Assistant 
County Medical Officer under the direction of the Count 
Medical Officer and as District Medical Officer of Health he will 
be subject to the instructions of the District Councils concerned. 

Application forms, together with further particulars of the 
appointment, can be obtained from the County Medical Officer, 
29, Thorpe-road, Norwich, to whom completed forms should be 
returned not later than 13th December, 1954. 


SWANSEA. COUNTY BOROUGH OF SWANSEA. 
Appointment of ASSISTANT MEDIC JAL OFFIC ‘ER (Female). 
Applications are invited from duly qualified medical practitioners 
for the post of Assistant Medical Officer. Applicants must 
have had postgraduate resident hospital experience and should 
be under 45 years of age unless already holding a similar super- 
annuable appointment. Salary £950—£50-£1300 p.a. 
Application forms may be obtained from the Medical Officer 
of Health, Public Health Department, The Guildhall, Swansea, 
to whom they should be returned not later than Saturday. 
18th December, 1954. Canvassing, either directly or indirectly. 
is a disqualification. T. B. Bowen, Town Clerk. 
The Guildhall, Swansea, November, 1954. 


SWINDON. BOROUGH OF SWINDON. Appointment 
of DEPUTY MEDICAL OFFICER OF HEALTH AND 
SCHOOL MEDICAL OFFICER. Applications are_ invited 


from duly qualified medical practitioners holding a Diploma 
in Public Health or similar qualification, for the appointment 
of Deputy to the Medical Officer of Health*and Principal 
Borough School Medical Officer, who is also Area Medical 
Officer under the Wiltshire County Council. The present salary 
is at the rate of £1075 15s. 2d. p.a. rising by 4 increments of 
£54 10s. lid. to a maximum of £1293 18s. 10d. p.a. 

Applications, together with the names of 3 persons to whom 
reference may be made, must be submitted to the Town Clerk, 
Civic Offices, Swindon, by 10th January, 1955. Further particu- 
lars will be supplied on request. 
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LANCASHIRE COUNTY COUNCIL. Registered medical 
practitioners required for appointment of ASSISTANT DIVI- 
SIONAL MEDICAL OFFICERS in areas adjacent to Blackburn, 
Leigh, Nelson and Ulverston. Possession of D.P.H. desirable. 
Salary £950-£1300 p.a. Travelling and subsistence allowances 
where applicable. 

Application forms and further particulars from County Medical 
Officer of Health, East Cliff County Offices, Preston. 
TREASURY MEDICAL SERVICE. Applications are 
invited from medical practitioners, practising in the districts 
detailed below, for appointment, in a part-time and mainly 
advisory capacity, as LOCAL TREASURY MEDICAL 
OFFICER for each of the places or groups of places shown. 
The town shown in parenthesis after the place-names indicates 
the Head Post Office Area in which the place, or group of places, 
is situated. Successful applicants will be required to examine and 
report on the condition of certain Government Officers, teachers, 
candidates for appointment, &c., who may be referred to them 
from time to time; and to attend when summoned to an 
emergency case of accident or sudden illness occurring in a 
Government office in the neighbourhood. Fees for this work, 
and mileage allowance where necessary, will be paid on a scale 
agreed with the British Medical Association. 

Intending applicants should write, within 14 days, to Treasury 
Medical Adviser, Treasury Chambers, Whitehall, W.1, for a 
form on which application may be made. Applic eat should be 
not more than 60 years of age. 

The places for which applications are invited are as follows :— 

ENGLAND AND WALES 

Altrincham (Altrincham ). 

Keynsham and Saltford (Bristol). 

Kingston-on-Thames (Kingston-on-Thames). 

Manchester, 8 (Manchester ). 

Portsmouth, South (Portsmouth). 

tetford (Retford). 

Hoddesdon (Waltham Cross). 

SCOTLAND 

Barrhill and Pinwherry (Girvan). 

Strathblane and Blanefield (Glasgow ). 

Helensburgh (Helensburgh ). 

Kilmarnock, Hurlesford and Fenwick (Kilmarnock). 
WESTMINSTER CITY COUNCIL AND HOLBORN 
BOROUGH COUNCIL. Joint appointment of PRINCIPAL ASSIS- 
TANT MEDICAL OFFICER OF HEALTH (permanent 
superannuable post). Salary £1250—-£50—-£1400 p.a. Applicants 
to be registered medical practitioners and to hold a registered 
Public Health qualification ; age not to exceed 45 years. The 
person appointed will act as Principal Assistant Medical Officer 
of Health for the 2 Boroughs. His services will be allocated in 
the proportion of three-fourths to Westminster and one-fourth 
to Holborn. 

Further particulars from, and applications (marked “‘ Principal 
Assistant Medical Officer of Health ’’) stating age, war service, 
qualifications, present and past appointments, with copies of 3 
recent testimonials, to, the Town Clerk, Westminster City Hall, 
Charing Cross-road, W.C.2, by 21st December, 1954. 


YORKSHIRE. COUNTY COUNCIL OF THE WEST 
RIDING OF YORKSHIRE. Applications are invited from registered 
medical practitione a to or Women) for the post of ASSIS- 
TANT COUNTY EDICAL OFFICER AND SCHOOL 
MEDICAL OFFICE ry in the Brighouse, Elland and Queensbury 
area of the County. The Assistant will be on the staff of the 
County Medical Officer’s Department but will work under the 
administrative direction of the Divisional Medical Officer for 
the area. The duties will be mainly clinical in the School Health 
and Infant Welfare Services, but other health duties may be 
included by the Divisional Medical Officer. The scale of salary 
is £950 p.a., rising by annual increments of £50 to £1300 p.a. 
A Diploma’ in Child Health, although not essential, will be 
an advantage. Travelling and subsistence allowances according 
to the County Council’s scale are payable in addition to salary. 
The post is superannuable and the successful applicant will be 
required to pass a medical examination as to physical fitness. 

Forms of application can be obtained from the undersigned, 
to whom they should be returned not later than 18th December, 
1954. J. Woop-WILson, County Medical Officer. 

County Hall, Wakefield. 

YORKSHIRE. COUNTY COUNCIL OF THE WEST 
RIDING OF YORKSHIRE. Joint appointment of SENIOR ASSIS- 
! COUNTY MEDICAL OFFICER AND SCHOOL 
MEDICAL OFFICER to the Colne Valley, Denby Dale, Holm- 
Kirkburton, Meltham and Saddleworth Urban District 
Councils and the West Riding County Council. Applications 
are invited from registered medical practitione rs (Men or 
Women), for the above post. The Senior Assistant County 
Medical Officer and School Medical Officer will be on the staif 
of the County Medical Officer’s Department but will work under 
the administrative direction of the Divisional Medical Officer 
and the Medical Officer of Health, who is responsible for the day 
te day administration of practically all public health matters 
in the Division, and the post is suitable for Medical Officers who 
hold the D.P.H. and wish to obtain further experience in the 
field of public health. The duties of the office will be mainly 
clinical in the School Health anfi Infant Welfare Services, but 
in addition to these duties the person appointed will be required 
to act for the Divisional Medical Officer and Medical Officer of 
Health in his absence. The scale of salary is at present £1050 
p.a., rising by annual increments of £50 to £1400 p.a. Travelling 
and subsistence allowances according to the County Council's 
scale are payable in addition to salary. The post is superannuable 
rand the successful applicant will be required to pass a medical 
examination as to physical fitness. 

Forms of application can be obtained from the undersigned to 
whom they should be returned not later than 18th December, 
1954, J. Woop-WILson, County Medical Officer. 

County Hall, Wakefield. 





General Practice 


For an Executive Council post (England and Wales) apply on form E.C.164 
obtainable from the council. Mark envelope ‘‘Vacancy."” 


BIRMINGHAM, PERRY BARR. Applications invited 
for VACANCY (urban) due to death. List approximately 2000. 
Residence and surgery may be available. Apply on E.C.16A 
not later than 18th December, 1954, to— 
K. F. G. Day, Clerk of Birmingham Executive Council. 

Sutton New-road, Erdington, Birmingham, 23. 
BIRMINGHAM, KINGS NORTON. Applications are 
invited for a VAC ANC Y on a new Corporation Housing Estate at 
Pool Farm, Kings Norton. Building has commenced and by 
3lst December, 1955, 320 dwellings should be completed. The 
ultimate population should be approximately 3500 by, 3ist 
December, 1957. The estate is classified ‘‘ Designated (1) ”’ and, 
subject to the appropriate conditions, the successful applicant 
will be entitled to claim an Initial Practice Allowance. Combined 
residence and surgery will be provided by the Corporation on 
a tenancy basis. Apply on E.C.16A by 18th December, 1954, to— 

K. F. G. Day, Clerk of Birmingham Executive Council. 

Sutton New-road, E rdington, Birmingham, 23. 
HUDDERSFIELD, YORKSHIRE. Applications invited 
for VACANCY (death), Urban. List at present approximately 
2890. Surgery and residential accommodation may be available. 
Apply, on E.C.16A, before 17th December, 1954, to— 

HOLLAND, Clerk of the Huddersfield Executive Council. 
49, New North-road, Huddersfield. 


Miscellaneous 
To non-professional posts the Notification of Vacancies Order 1952 applies. 


Applications are invited from medically qualified Men for 
the post of Director of a new vaccine and serum institute which 
is being constructed in Rangoon, Burma. Candidates should 
be under 50 years of age, have had administrative experience, 
and possess some specialised knowledge of laboratory procedure, 
preferably in bacteriology, biochemistry, or biological testing. 
On appointment, and before proceeding to Burma, the successful 
applicant’ will undergo a period of training in the manufacture 
of bacterial vaccines, vaccine lymph, and serological products, 
in The Evans Biological Institute, Runcorn. The initial contract 
will be for a period of 3 years and the emoluments for the position 
will be £2500-£3500 p.a. according to qualifications, previous 
experience and marital status ; plus free furnished house, 
transport, and first-class sea or air passage. This senior appoint- 
ment should prove attractive to a man having initiative, energy 
and drive. 

All inquiries and applications should be addressed to the 

Managing Director, EVANS MEDICAL SUPPLIES LTD., Speke, 
Liverpool. 
Applications are invited from Male university graduates 
for the post of Biologist in a new vaccine and serum institute 
which is being constructed in Rangoon, Burma. Candidates 
should be under 50 years of age, and have had postgraduate 
experience in biological assay, physiological testing, or pharmaco- 
logical work. On appointment, and before proceeding to Burma, 
the successful applicant will undergo a period of training in the 
routine biological testing of bacterial vaccines, vaccine lymph, 
and serological products, in The Evans Biological Institute, 
Runcorn. The initial contract will be for a period of 3 years, and 
the emoluments for the position will be £1800-82800 p.a. according 
to qualifications and previous experience and marital status ; 
plus free furnished house, and first-class sea or air passage. 

All inquiries and applications should be addressed to the 
Managing Director, EVANS MEDICAL SUPPLIES LTD., Speke, 
Liverpool. 

Kuwait Oil Company Limited invites applications for the 
post of Medical Officer to act as Pathologist in the Company’s 
hospital in Kuwait, where the laboratory is well equipped and 
facilities are good. In addition to qualifications registrable in 
U.K., candidates must have had charge of a pathological 
laboratery for at least 2 years. Some previous tropical service 
desirable. Age under 40. Generous salary and allowances, 
pension scheme and kit allowance.—Write for application form, 
giving brief details and quoting K.1774 to Box D/86, c/o 191, 
Gresham House, E.C.2. 

A Partnership is available with an income of approxi- 
mately £4000 p.a. in a private Pathological Laboratory in South 
Africa with hospital appointments. Applicants must be 
registrable as Specialist Pathologists in the Union.—Apply to: 
Address, No. 988, THE LANCET Office, 7, Adam-street, Adelphi, 
London, W.C.2. are path 
Ex-Serviceman (former Lt.-Colonel), M.R.C.P., aged 34, 
qualified 2 years and employed throughout at own London 
Teaching Hospital, wishes to settle in chosen work of country 
practitioner at conclusion of present obstetrics house job. 
Available next spring. Family associations Dorset and the 
North but this implies no undue restriction.—Address, No. 989, 
Tue Lancet Office, 7, Adam-street, Adelphi, London, W.C.2. 
” Pregnancy Diagnosis by the Xenopus Method, * 24-hour 











service. Send specimen of urine and £1 Is. fee. Heematology, 
Biochemistry, Flame _Photometry.—-WELBECK BIOLOGICAL 
LABORATORIES, 26, Park-crescent, Portland-place, W.1 


(MUSeum 5336-7 ). a 
Applicants for posts requiring testimonials 
duplicated should communicate with MANTON SECRETARIAL 
SERVICE, LTD., 98, Victoria-street, S.W.1 (Phone: VICtoria 
0141), who are specialists in this kind ot work. 
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Free from Boric Acid Taylor’s Cimolite Dusting Powder 
is ideal for the most delicate infant or adult. 1s. 11d. per tin. 
Obtainable from Savory & Moore, Bond-street, and JOHN 
BELL & CROYDEN, Wigmore-street, London, W.1. 
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THE DISTILLERS COMPANY 


(Biochemicals) Limited 





COSTS NO MORE THAN 
STREPTOMYCIN.... 


‘STREPTAQUAINE? 
SOLUTION 


stabilised injection of streptomycin sulphate 


‘Streptaquaine’ Solution presents streptomycin 
sulphate in a ready-prepared stabilised aqueous 
solution, intended for intramuscular injection with- 
out further dilution. The clinical applications of 
*Streptaquaine’ Solution are, of course, those of 
streptomycin sulphate but it is more convenient 
in use. ‘Streptaquaine’ Solution will remain stable 


for 12 months at temperatures below 20°C. 


Packs: injection-type vials of one mega unit (boxes of 5 vials) 
. and five mega units (boxes of 10 vials) 
Strength — 250,000 units per ml. 


Distributed by: EVANS MEDICAL SUPPLIES LTD, 


IMPERIAL CHEMICAL 
(PHARMACEUTICALS) LTD. 


BRITISH DRUG HOUSES LTD. PHARMACEUTICAL SPECIALITIES 
BURROUGHS WELLCOME & CO. (MAY & BAKER) LTD. 


ALLEN & HANBURYS LTD. 


Manufactured by 
THE DISTILLERS COMPANY (BIOCHEMICALS) LIMITED, DEVONSHIRE HOUSE, PICCADILLY, LONDON, W.1. 
owners of the trade mark ‘Streptaquaine’ 
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Mummy, this isn’t medicine 
— it’s nice! 


When medicine is “‘nice to take” the doctor’s work is 
considerably lightened. This is the secret of the success of 
Suspension Chloromycetin Palmitate. A pleasantly-flavoured 
preparation containing a tasteless derivative of Chloromycetin, 
each 4c.c. (teaspoonful) is therapeutically equivalent to 


125mg. Chloromycetin. It hydrolyses readily in the gastro- 












intestinal tract, yielding the pure antibiotic. 
It can thus be easily administered both to infants 
and children and to those unable to take 
capsules, for the successful treatment of bacterial, 


viral or rickettsial infection. 





SUSPENSION 


CHLOROMYCETIN 


PALMITATE 


indicated in the treatment of 
PERTUSSIS - INFANTILE GASTRO-ENTERITIS 
LARYNGO-TRACHEO-BRONCHITIS 

BACTERIAL PNEUMONIA - SURGICAL 
INFECTIONS - PRIMARY ATYPICAL PNEUMONIA 
MENINGITIS - SALMONELLOSIS 
URINARY TRACT INFECTIONS 
DYSENTERY - SEPTICAEMIA 
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